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Abstract
This thesis explores drug-assisted rape, noted in previous research but not 
subject to a great deal of previous academic scrutiny. This research aims to 
establish a clear working definition of the offence, develop a detailed and 
comprehensive descriptive account of drug-assisted rape and finally to 
propose some theoretical constructs, for example script theory and 
negotiative space, which may be useful for understanding the offence. Key 
findings from the study are that alcohol should be included in the definition of 
drugs; that offenders are either opportunist or predatory; that whilst the 
antecedents and the outcomes are different, the precursors and sexual 
behaviours in drug-assisted rape are indistinguishable from normative sexual 
negotiations.
Two pilot studies (N of 8, 8 respectively) using a geographically localised 
sample of participants examined lay theories of drug-assisted rape using a 
multiple sorting task. These found that three key factors emerged as critical 
for distinguishing all types of sexual behaviours, legality, social approval and 
consent.
The main study was conducted by means of secondary case file analysis 
made available from two Police Forces (N of 184, 292 respectively). A 
sequence of studies distinguished rapes which involve alcohol and drugs 
from those which do not. The analyses focus on key constructs of the 
offence; victim and offender characteristics, victim and offender relationship, 
offence location, and offence behaviours.
The thesis proposes two working definitions of the offence (drug-assisted 
rape and drug-facilitated rape), maps out a detailed description of the offence 
and develops the notion of negotiative space (Jeffner, 2000) as forming an 
emergent conceptual framework to explain drug-assisted rape. The 
implications of the findings of this research are discussed in terms of police 
investigations, crime prevention and directions for future research.
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Chapter 1
Overview of Thesis
1.1 Introduction
Rape is a serious and emotive crime. The adverse impacts on victims are 
considerable, as are the costs to family and friends who support them when 
they are trying to rebuild their shattered lives. Rape has received significant 
research attention for many years from many different perspectives. Drug- 
assisted rape made its way firmly into public consciousness in the late 1990s 
as a result of extensive media coverage and some high-profile cases (e.g. In 
the USA: the Spitzer twins and Andrew Luster; in the UK: Kevin Cobb and 
the Laskey brothers). Surprisingly drug-assisted rape has been almost 
entirely neglected by researchers.
The few research studies that examine drug-assisted rape have begun the 
project of mapping a description of the phenomenon, and the present thesis 
continues this work. As a result of the paucity of research into drug-assisted 
rape there are no reliable or consistent definitions available. Whilst there is 
work available that offers a conceptual basis to understand rape, little has 
been presented thus far to explain the phenomenon of drug-assisted rape. 
This too will be the subject of development in the current research.
As a result of the normative use of alcohol in society there is a body of work 
which has established its association with sexual assaults (Abbey, Ross, Me 
Duffie & McAuslan, 1996; Ullman, Karabatsos & Koss, 1999b). But there are 
very few studies which have looked at the specific role of alcohol and drugs 
in sexual assault and specifically whether rapes of incapacitated victims differ 
from those of non-incapacitated victims. More recently, several studies have 
emerged focusing specifically on drug-assisted rape (e.g. Abarbanal, 2001;
14
Kelly, Lovett & Regan, 2005; Scott-Hamm & Burton, 2005; 2006; Sturman, 
2000; Weiner, 2001). Researchers have come from a variety of perspectives, 
sociological, feminist, legal, practitioner (e.g. police officers and victim 
support workers) and toxicological. As yet, little research has been conducted 
approaching drug-assisted rape from a psychological perspective as the 
present thesis does.
This thesis has three main tasks:-
• to develop and present a detailed and comprehensive phenomenology 
of drug-assisted rape;
• to establish a comprehensive and clear working definition of the 
offence;
• to propose a preliminary conceptual framework for understanding the 
offence.
This thesis will achieve these goals by reviewing the available literature on 
the role of alcohol and drugs in rape and the limited available research on 
drug-assisted rape. It will then report the conduct of and results from 
empirical research with the aim of describing and clarifying the nature of 
drug-assisted rape and distinguishing the offence from normative behaviour 
as well as undertaking more detailed intra-offence analysis to tease out the 
qualitative nuances.
To make a start of the definitional project, some pilot work was undertaken 
using a qualitative method, the multiple card sorting technique, in order to 
access the general public's views about the offence in the context of other 
sexual behaviours. After this initial research, a working definition of drug- 
assisted rape was proposed. The remainder of the thesis is focused on the 
secondary data analysis from police case files, which fully maps out the
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definitional framework and completes the phenomenological stage of theory 
building. Once the descriptive account has been established, further analytic 
work is presented to build a conceptual framework based on the notion of 
negotiative space to provide an explanation for drug-assisted rape.
For the purposes of this study the focus will be on rapes committed by men 
on women. This is not to say that same sex rapes by men on men do not 
occur and that women cannot be charged with rape. But as the majority of 
cases occur with men as the perpetrators and women as victims, in order to 
increase clarity and to reduce some of the complexity a gender convention 
will be adopted i.e. offenders will be referred to as “he” and victims as “she”.
A further introductory clarification is made with reference to the proposed 
explanatory framework. In the ideas that are being explored, there may be a 
reading that women are responsible for their own victimisation and that men 
are absolved of responsibility for rape. This is not the case and this thesis is 
not victimising women, rather trying to provide a realistic assessment of the 
societal norms and cultural practices in which it will be argued women are 
disadvantaged. But this is not to say that women too have some 
responsibility for their safety.
For the purposes of clarity and to avoid confusion throughout this thesis, from 
this point forward the term 'incapacitant' will be used to refer to any 
substance used to render a victim unable to give consent; typically this will 
encompass all types of drugs and alcohol. If alcohol or drugs are referred to 
specifically they will be mentioned by name. Furthermore, any victim who is 
under the influence of an incapacitant will be referred to as being 
incapacitated to indicate that she is unable to consent to sexual activity as a 
result of consuming an incapacitant.
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1.2 Research aims and strategy
The focus of the present research is on rape cases which have been 
reported to the police. It is acknowledged that rape is a vastly underreported 
crime, with studies suggesting only between 15-20% of rapes are reported to 
the police (Myhill & Allen, 2002; Walby & Allen, 2004). In order to provide 
some base line descriptive data, this paper aims to identify patterns and 
characteristics among those rapes which have come to the attention of the 
police where the victim was incapacitated when the rape took place. It is to 
be hoped that the present results may be:
1. used to help improve investigative procedures;
2. a resource for researchers to compare frequencies with other sources 
of non-police-reported rapes;
3. the basis of more effective crime prevention and pro-active health 
advice.
It is acknowledged that there will be a large unknown number of drug- 
assisted rapes not reported to the police. Examination of those that are 
provides a starting point to explain patterns and clearly generate hypotheses: 
police witness statements represent an accessible corpus of data to 
undertake the preliminary work. Further research will be needed to dismantle 
the generality of the patterns discernable from the present analysis. The 
presently available research suggests that the widely held stereotypic notions 
about drug-assisted rape are both unhelpful and misleading: unhelpful 
because they create an impression that this may be a common experience, 
and misleading in that they fail to give an accurate picture of the nature of the 
offence; and these errors may impede appropriate crime prevention advice 
and effective police investigation.
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As so little is known about drug-assisted rape, the research is taking an 
exploratory approach and has three broad aims:
1. To clarify the definition of drug-assisted rape;
2. To extend and refine the phenomenology of drug-assisted rape;
3. To propose and explore some explanatory theoretical concepts to 
provide a basis for future research into this offence.
Phenomenology in this thesis is used in two senses: creating a description of 
drug-assisted rape and also the lay publics’ understanding of the theory of 
drug-assisted rape. A sub-aim of this research is to develop effective 
methodologies for achieving the three broad aims.
Initially, lay theories and understanding of the term ‘drug-assisted rape’ will 
be explored in two pilot studies which will use a multiple card sorting 
technique and interviews. The main aim of this initial work is to establish how 
drug-assisted rape is understood in the context of, and relates to, other 
sexual behaviours and to contribute towards construction of a working 
definition of the offence to be used in this thesis.
Using rape and sexual assault cases reported to a medium-sized police force 
over a five year period, the second aim is to identify whether it is possible to 
distinguish between cases where alcohol and drugs are involved and cases 
where they are not. Five main areas will be considered to distinguish the 
cases: who had consumed alcohol and/or drugs; offence location; victim and 
offender relationship; victim characteristics; and offender characteristics and 
offence behaviours. In this way it has helped to establish distinctive features 
of drug-assisted rape.
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The focus of the final two studies is on developing a detailed descriptive 
account of rape cases where the victim is incapacitated. In the first stage of 
this analysis, samples of such cases will be compared from two different 
police forces in order to ascertain whether patterns that emerge are specific 
to the police force from which the data was retrieved or whether the findings 
can be generalised.
In the second stage of this analysis, the larger sample of cases (from one 
police force) will be analysed in greater depth in order to develop the 
descriptive account and explore some of the proposed theoretical 
explanatory tools.
1.3 Synopsis of chapters
Below are brief summaries of what will be covered in the nine chapters that 
follow.
1.3.1 Chapter 2
This chapter sets out the context for researching drug-assisted rape and 
reviews the relevant background literature. The chapter begins by reviewing 
the definitions already in existence for drug-assisted rape from both a legal 
and research perspective. The next section considers traditional 
psychological approaches for explaining rape and concludes their limited 
usefulness when attempting to explain drug-assisted rape. The next two 
sections focus on expanding the definition of ‘drug’ and clarifying the 
definition of ‘assisted’ in drug-assisted rape. The final two sections review the 
research literature on rapes involving alcohol and specific drug-assisted rape 
focused-research.
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1.3.2 Chapter 3
Chapter 3 begins by outlining the process of theory construction and the 
need for theory in applied psychological research. The chapter is then 
divided into three sections which explore three potential explanatory 
formulations this thesis will consider to aid understanding drug-assisted rape. 
The first approach considered are Canter’s (1995) ideas regarding criminal 
behaviour drawn from patterns in ‘normal’ behaviour. The second theoretical 
approach is script theory (Krahe, Bieneck & Scheinberger-Olwig, in press) 
linking into the third approach, Jeffner’s (2000) ideas about negotiative 
space, which arise from notions of relationship and place constraints on 
women’s options in sexual encounters. The chapter lays the groundwork for 
the third aim of this thesis, which is to explore some potential theoretical 
explanations for drug-assisted rape but not directly test them.
1.3.3 Chapter 4
Chapter 4 provides an overview of the research design used in this thesis. 
The first section outlines the possible research approaches that could have 
been used, namely interviewing victims and offenders and studying victim 
and offender interaction. This section details the reasons why each of these 
approaches were not used. The second section outlines the traditional 
research approaches used in studying rape and explains the reasons why 
this thesis takes a different approach. The next section outlines the research 
design used in the pilot studies and the reasons for accessing lay theories. 
The final section outlines the issues with using police case files as a data
source and why they were chosen for use in this thesis.
1.3.4 Chapters
This chapter outlines the two pilot studies that were conducted. A rationale 
for conducting these is presented. The main aim of these studies was to 
access a small sample of the general public and explore with them
qualitatively their lay theories and perceptions of drug-assisted rape in the
context of other sexual behaviours through a novel methodology, the multiple
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card sorting technique. The chapter concludes by discussing the findings of 
the two studies and develops two working definitions of the offence that are 
used throughout the rest of the thesis.
1.3.5 Chapter 6
The chapter describes the first exploratory study using case files from 
Research Force 1 which initiated the process of developing the descriptive 
account of drug-assisted and facilitated rape. The development of the coding 
dictionary which was used to extract data from the files is described. The first 
section of the analyses investigates whether rapes in which alcohol and/or 
drugs are implicated can be distinguished from those in which they are not 
implicated. In the second section the analysis is developed in order to 
discover whether the incapacitation of the offender is important. The final 
analysis looks at what the incapacitated victims had consumed (alcohol, 
drugs or both). The three key findings from this chapter are that rapes in 
which alcohol and/or drugs are implicated are distinguishable from those 
where they are not implicated. Secondly the offenders state of incapacitation 
or sobriety does not allow distinguishing features to be identified when there 
is an incapacitated victim. Finally the majority of victims had just consumed 
alcohol rather than drugs.
1.3.6 Chapter?
On the basis of these findings Chapter 7 focuses the analysis on cases 
where the victim was incapacitated when the rape occurred. The analyses 
use cases from both Research Police Forces. The coding dictionary was 
extended when undertaking data extraction from Research Force 2. The 
chapter is divided into three main sections of analysis. In the first section of 
this chapter analyses were conducted on all of the cases of rape of 
incapacitated victims and a comparison undertaken between the two 
Research Forces in order to identify whether findings could be generalised or 
were specific to each research force. The analyses focused on the victim and 
offender relationships, victim and offender characteristics, offence location
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and offence behaviour. In the second section cases were reclassified and re­
analysed according to what the victim had consumed (drugs, alcohol or both) 
and how she had consumed it/these (voluntarily, involuntarily or a mixture). 
As a consequence of the findings, classification of cases taking an offender 
focus defined them as either predatory or opportunistic but this distinction 
proved to be too simplistic and opportunistic was broken down into two types, 
impulsive opportunists and premeditated opportunists. In the final section 
cases from both forces where the victim was administered incapacitants 
without her consent were analysed in depth. The aim was to establish the 
prevalence of this group of cases and what patterns are discernible in the 
offending behaviours. The analyses in this chapter produced a detailed 
description of drug-assisted rape.
1.3.7 Chapters
This chapter uses cases from Research Force 2 to link the descriptive data 
about drug-assisted and facilitated rape to the theoretical ideas posited in 
Chapter 3. Research Force 2 was used because it contains a larger sample 
of cases (292) and had a greater range of variables. There are four main 
sections of analysis in this chapter. The first section focuses on the victim 
and offender relationship. The second section considers the locations the 
victims were approached and assaulted in. The penultimate section recodes 
the data according to where the victim and offender encountered each other 
to explore the importance of place etiquette. The final section combines 
victim and offender relationship and encounter location data and compares 
drug-assisted rape cases from Research Force 2 and non-drug-assisted rape 
cases from Research Force 1.
1.3.8 Chapter 9
Chapter 9 discusses the main findings of the present work, specifically the 
usefulness of the definitions that have been developed and the description of 
the offence that has emerged. In the chapter a model is proposed which 
summarises what is known about drug-assisted and drug-facilitated rape and
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highlights the areas that are still unknown. The chapter also discusses and 
evaluates the applicability of the proposed theories for explaining and aiding 
understanding drug-assisted and -facilitated rape. Broadly the chapter 
comments on how successful the thesis has been at achieving its proposed 
aims.
1.3.9 Chapter 10
The conclusion chapter begins by discussing the limitations of methodology 
used in the present research and the limitations of the research more 
generally. The chapter then moves on to outline the practical implications and 
recommendations emerging from the research and makes recommendations 
for future research. The chapter ends with some overarching conclusions of 
the research: outlining the success of producing a detailed descriptive 
account of the offence; identifying the similarity of the offence to normative 
behaviour and the need to investigate this further in future research; and 
finally, the most successful theoretical approach was negotiative space which 
draws together ideas about place and relationship etiquette, which are crucial 
in understanding and investigating drug-assisted rape.
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Chapter 2
Definitional Framework, Literature Review and Research 
Propositions 1 and 2
Drunkenness does not create vice; it merely brings it into view. (Seneca)
2.1 introduction
The aim of this chapter is to provide an overview of the background literature 
concerning victims who are raped when incapacitated. The chapter will focus 
on six main areas: a historic background to the research in this area; 
definitions of drug-assisted rape that are currently used; the implications of 
such definitions in legal and research environments; the development of a 
comprehensive definition of drug-assisted rape; the theoretical approaches to 
the research literature used to understand the offence of rape; and 
consideration of the similarities between the effects of drug and alcohol use 
and how this impacts on our understanding of the nature of ‘drug’ within the 
offence of rape and sexual assault. Wider definitions of the terms ‘drug’ and 
‘assisted’ in drug-assisted rape are offered following consideration of the 
literature on drugs and alcohol in rape in addition to consent and 
intentionality within the commission of the offence.
As a result of the literature reviewed in the present chapter, the first two aims 
of the current thesis are:
1. To produce an adequate definition and definitional framework of drug- 
assisted rape.
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2. To produce a detailed account/description/phenomenology of the 
offence defined in 1.
2.2 Context and definition
2.2.1 Historic background
Accounts of rape go as far back as Greek mythology (for example the rape of 
Persephone) and the use of drugs to incapacitate a woman to facilitate rape 
was mentioned in the Arabian Nights stories, which pre-date their first 
appearance in Arabic around 850AD. They contain the tale of the rape, by 
King Umar al-Numan, of the virgin Queen Ibrizah, who had been rendered 
unconscious by consuming a piece of ban] (Mardrus & Mathers, 1986). 
These historical examples serve to highlight the fact of rape occurring since 
time immemorial, and in particular remind us that drug-assisted rape is not a 
modern invention (Cowling, 1998).
2.2.2 Definitions
There is much confusion over what exactly constitutes drug-assisted rape 
and there are significant differences between the definitions suggested by 
researchers, complainant support groups and the law. One aim of the current 
study therefore is to develop a comprehensive definition from a legal and 
psychological perspective and move toward a common understanding of this 
offence.
22.2.8 Legal definitions
Preceding the definition presented in the 2003 Sexual Offences Act was the 
Joint Inspection Report into the investigation and prosecution of cases 
involving allegations of rape (2002) by the Crown Prosecution Service 
Inspectorate and Her Majesty’s Inspectorate of Constabularies. In this report 
drug-assisted rape was defined as ‘the using of drugs to secure a sexual 
assault’. It proposed recreational and prescription drugs and alcohol as
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possible rape drugs and informed the creation of the Sexual Offences Act 
2003.
Section 74 of the UK Sexual Offences Act 2003 (which came into force on 
May 2004) defines consent as agreeing by choice to sexual activity and 
having the freedom and capacity to make that choice [italics added]. The Act 
includes evidential presumptions about consent which apply to offences of 
rape and sexual assault^ In summary, these are: in order for persons to 
freely give consent they must not be asleep or unconscious or have taken, 
without their consent, a substance which causes them to be stupefied or 
overpowered.
Under the Sexual Offences Act 2003 there are three offences -
• rape (Chapter 42, Part 1 );
• sexual assault (Chapter 42, Part 3) and
• the preparatory offence of administering a substance with intent (8.61 )
-most relevant to drug-assisted rape and drug assisted sexual assault.
The legislation rests on three major legal principles; intention, consent and 
reasonable belief. In order to convict someone for rape or sexual assault it 
must be shown beyond reasonable doubt that the accused intended to 
penetrate or touch the complainant, that they did so knowing that the 
complainant did not consent, and that they did not reasonably believe that 
the complainant consented. The offence of administering a substance with 
intent likewise requires the accused, knowing that the complainant did not
* Throughout this thesis the term rape will be used to refer to the range of sexually assaultive behaviours which 
fall under the legally distinct terms rape and sexual assault
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consent, to intentionally administer a substance to the complainant so that 
the accused could have sexual contact with the complainant.
Finch and Munro (2004) note that the Sexual Offences Act 2003 has 
attempted to address some of the more problematic areas surrounding 
intoxicated consent in sexual intercourse. For example, the Act includes the 
offence of spiking a person’s drink with alcohol, and while S.75 provides 
presumptions about situations when consent is not present, it does not 
stipulate that an intoxicated victim cannot give valid consent. This remains a 
problematic issue and means that victims who are involuntarily intoxicated 
are not given axiomatic protection under the law. In some cases this may be 
welcomed, for example where the intoxicant does not reduce (or does not 
significantly reduce) the victim’s capacity to choose freely and therefore 
consent given by the Victim’ is not under duress (despite their intoxication). 
Nevertheless, the position taken in the Sexual Offences Act 2003 on the 
definition of consent and on the administration of a substance with intent has 
the potential to aid the way drug-assisted rape and sexual assault cases are 
tried, although it is too early to tell how effective they will be.
2.2.2. b Research definitions
A number of definitions have been proposed by researchers. For example, 
Abarbanal (2001) describes drug facilitated sexual assaults as:
“offences in which victims are subjected to non- 
consensual sexual acts while they are incapacitated 
or unconscious due to the effect of alcohol and/or 
drugs and are therefore prevented from resisting 
and/or are unable to consent” (p.3)
Sturman (2000) defined drug-assisted rape as:
“Where a person has sexual intercourse (as defined 
under the Sexual Offences Act 1956 [as amended]) 
with a person:
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- After administering, being party to the 
administration or being aware of the administration of 
a drug or noxious substance, (including alcohol), to 
that person, thereby interfering with that person’s 
ability to consent
OR
- Knowing or believing that person has ingested a 
drug and/or alcohol, whereby their ability to consent 
is impaired and being reckless as to whether that 
person consented i.e. raping after the victim has 
been given a drug, or raping by taking advantage of 
an incapacitated victim.” (p.9)
Finch and Munro (2004) draw attention to the fact that Sturman’s definition 
emphasises the victim’s state of mind and her^ ability to give consent 
regardless of the way in which she got into the state, but does not refer to the 
defendant’s preparatory acts, purpose or intent.
From the definitions proposed by researchers in the field four key concepts 
have emerged:
• non-consensual sexual acts;
• incapacitation or unconsciousness of the complainant;
• inability to consent; and
 ^Throughout this thesis rape will be considered in terms o f its most frequently occurring dyad, male 
offender and female victim. Greenfield (1997) identifies that more than 91% o f rape victims are 
female and nearly 99% of offenders are male. It is acknowledged that rape occurs between other 
dyads but for the sake o f clarity and consistency only the male offender-female victim dyad will be 
considered in this thesis.
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• drug(s) (including alcohol^) being taken either voluntarily or 
involuntarily.
The key separator between legal and research-based definitions is whether 
the ingestion of drugs and/or alcohol was voluntary or involuntary. It would 
appear that the (in)voluntary ingestion of drugs or alcohol separates legal 
from research-based definitions.
A confusion has emerged between ‘date rape’ and ‘drug-assisted rape’. 
Whilst a date rape can also be a drug-assisted rape and vice versa, the two 
are mistakenly used interchangeably. Therefore clearer definitions are 
needed for each offence. Date rape is defined by Koss and Cook (1993) as 
“a specific type of acquaintance rape that involves a victim and a perpetrator 
who have some level of romantic relationship between them” (p. 105). This 
thesis will not look at date rape as a sub-group of drug-assisted rape but will 
acknowledge that there may be links between the two. In light of the 
confusion between legal and research definitions of drug-assisted rape and 
the further complication of the confusion with date rape, the first aim of this 
thesis is to create a clear definition of drug-assisted rape.
In line with the divergence of research definitions, the offence of rape has 
been considered by researchers in various different ways. The next section 
will outline some of these approaches and highlight the lack of research 
focus on the means (modus operandi) by which the rape occurs, as a result 
of which drug-assisted rape cannot be adequately understood by any of the 
current taxonomies.
2.3 Approaches to understanding and explaining rape
Various approaches have been used to describe rape. Victim-focused 
approaches seek to understand rape according to the offenders’ preference
3 The inclusion of alcohol is under the term drug is discussed in more depth from page 36 onwards.
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for a certain age of victim and the relationship between the victim and 
offender. For example, from such an approach we understand that certain 
offenders prefer children (paedophilia, Howitt, 1995) whereas others prefer 
elderly people (gerontophilia, Kaul & Duffy, 1991). Similarly, there is broad 
agreement in the literature that there are three types of rape related to the 
victim and offender relationship: Intimate, Acquaintance and Stranger (Harris 
& Grace, 1999). This classification has been used to help infer the offender’s 
motivations for rape. Other approaches have considered the way victims 
react to offenders in rape scenarios as a way of developing rape prevention 
strategies (e.g. Block & Skogan, 1986; Carter, Prentky & Burgess, 1995; 
Scully, 1990).
The following sections (2.3.1 and 2.3.2) will outline the approaches to 
understanding and explaining rape which are speculated to be most useful 
for understanding drug-assisted rape; these include offender-focused 
classifications which focus on motivation (e.g. Groth, Burgess & Holstrom, 
1977; Hazelwood, 1995; Prentky & Knight, 1990). More recently, typologies 
have been developed by examining offence behaviours and the interaction 
between the offender and victim (e.g. Canter, 1995, Canter & Heritage, 1990, 
Heritage, 1992). The former look at characteristics of the assailant and their 
motivation and draw generalisations about the population of sexual deviants. 
One aspect of offence behaviours that has been drawn from the theories 
about offence behaviours specifically is the approach techniques used by 
offenders (Burgess & Holmstrom, 1974; Turvey, 1999). However, none of the 
rape typologies consider the victim’s state of intoxication or sobriety as a 
crucial factor in understanding the offence.
2.3.1 Offender’s motivation
Hazelwood (1995) investigated rapists’ motivation and created a 
categorisation of rapists in which they are either ‘selfish’ or ‘unselfish’ in their 
offence behaviour. Hazelwood suggests that ‘selfish’ offenders are not 
interested in the victim’s involvement but are simply using the victim’s body
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as a prop. Such offenders are derogatory using threatening and sexual 
language. Conversely, the ‘unselfish’ rapist is categorised by verbal, sexual 
or physical behaviour, which indicates concern for the victim. Although this 
may be part of a plan to get her to cooperate further, the perpetrator may 
also reveal unnecessary information about himself and it may be possible for 
the victim to talk him into desisting. Whilst this categorisation is widely quoted 
in the research literature it takes an overly simplistic view of the offence. It is 
unlikely that offences can be distinguished on the basis of the way the victim 
is treated by the offender. Furthermore this dichotomy fails to account for 
other variables such as the environment, the type of victim and the nature of 
the relationship between victim and offender.
Groth et al (1977) proposed four subtypes of rape based on the functions of 
power and anger for the offender during the act. ‘Anger Excitation’ (also 
known as ‘Sadistic’) and ‘Anger Retaliation’ rapists were considered to use 
sexual aggression because they experience hostility toward women and this 
is eroticised. Specifically, Sadistic rapists are said to rape as a way of 
expressing their sexually-aggressive fantasies and Anger-Retaliation rapists 
have the general purpose to hurt women for perceived injustices that they 
(the rapists) have suffered. Conversely, ‘Power Reassurance’ and ‘Power 
Dominance’ rapists are less aggressive. Power Reassurance rapists are the 
least violent and aggressive type, and rape as a result of their extremely low 
self-esteem and feelings of inadequacy. Power Dominance rape seems to be 
an attempt by men to express their virility and personal dominance. They 
have a sense of superiority simply as a result of being male and accordingly 
believe they are entitled to rape. Groth et al (1977) found that in their sample 
of 255 rapists, 64.9% could be classified as predominately power rapists and 
35.1% as anger rapists. Whilst this may reflect differences in the predominant 
motivational aspects of rape, it is argued that the nature of power and anger 
is so complex and potentially so intertwined that it cannot be assumed they 
are mutually exclusive and such distinctions cannot explain all observed 
behaviour (Bishopp, 2003).
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Groth et al (1977) incorporated an additional type of rapist called 
‘opportunistic’, which encompasses offenders who have other motivations, 
such as sex. Opportunistic rapists come across a victim in the course of 
some other action and then take the opportunity provided by that context and 
the victim’s vulnerable state to commit the assault. One example of an 
opportunistic rapist is a burglar who, whilst robbing a house, happens upon a 
sleeping woman and rapes her because the opportunity afforded him such an 
option. Groth et al’s category of an opportunistic offender may be particularly 
useful when considering drug-assisted rape because it is likely that an 
offender who frequents pubs and clubs will be presented with the opportunity 
to rape due to the numbers of potentially incapacitated women in such 
places. The modus operandi idea will be developed later in the thesis.
Knight and Prentky (1987, 1990) devised a typology of rapists which has 
been constantly revised and updated at the Massachusetts Treatment 
Centre. Whilst updated, the basic motivations underlying their typology 
remain the same (albeit in different conceptions) as the initial conception. 
Knight and Prentky proposed four basic types of rapist: compensatory (social 
inadequacy), impulse (impulsivity), displaced aggression (angry) and sexual 
aggression diffusion (aggression and sexual). These proposed types are 
distinct from those proposed by Groth et al (1977) because they identify a 
wider variety of motivations but they also draw on many of the same 
concepts (e.g. anger and power) as Groth et al.
When considering a sample of sexual aggressors towards women, Barbaree, 
Seto, Serin and Amos (1994) found that 37.3% of their sample could be 
classified as opportunistic, which according to Knight and Prentky’s (1990) 
taxonomic classification system for sex offenders means that the offence was 
“an impulsive, typically unplanned, predatory act, controlled more by 
contextual and immediately antecedent factors than by any obvious 
protracted or stylised sexual fantasy” (p44).
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Whilst taxonomies such as Groth et al’s (1977) and Knight and Prentky’s 
(1987, 1990) are quoted with regularity and have received significant 
attention, there are a number of problems which inhibit their usefulness in 
relation to understanding drug-assisted rape. Specifically they do not take 
into account the means the offender uses to ensure that rape can occur. 
Whilst it may be possible to classify drug-assisted rapes into the groupings 
proposed by the preceding typologies, they do not provide insight into the 
role drugs play or the importance, or unimportance, of a victim being 
incapacitated. Furthermore there are a number of practical and 
methodological problems with the taxonomies, in that they lack reliability and 
validity (Bishopp, 2003; Grubin & Kennedy, 1991). For example, whilst some 
(e.g. Knight & Prentky, 1987, 1990) of the taxonomies have been replicated 
with more than one sample of offenders, the majority have not, in some 
cases because the attempted replication has not worked and in others 
researchers have not attempted any replications.
Furthermore, taxonomies of offender motivation are limited because they 
assume that offenders will fall into one classification and do not allow for the 
possibility of hybrid offenders who have characteristics from several 
classifications. Typologies can also be limited because they do not consider 
the recently established phenomena of crossover offending, where, for 
example, an offender may sexually offend against both child and adult 
victims, across genders and also within and outside the family. Therefore an 
offender who rapes both children and adults could not be simply labelled as a 
paedophile rapist (Cann, Friendship & Gozna, in press; Heil, Ahlmeyer & 
Simons, 2003). Moreover, no taxonomy has yet been able to discriminate 
consistently between different groups of sexual offenders, but they have 
helped to identify and confirm some useful psychological constructs, such as 
the role of anger and power. However, for the purpose of this thesis and of 
developing a conceptual understanding of drug-assisted rape, taxonomic 
approaches focusing on offender motivation are considered to be limited in 
their explanatory power and applicability.
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2.3.2 Offence behaviours
This approach to understanding rape assumes that it is possible to draw 
significant information about the offender from their actions during the 
offence, known as offence behaviour derived largely from police witness 
statements. During a rape there are potentially hundreds of actions that can 
take place. It has been proposed that meaningful patterns can be derived 
from the joint occurrence of crime scene behaviours (Canter, 1995; Canter & 
Heritage, 1990). Using behaviours that occur during rapes and the principles 
of Facet Theory (Guttman, 1954) and its associated non-metric analysis 
technique (Smallest Space Analysis, Lingoes, 1968), Canter and Heritage 
(1990) identified five core components of rape behaviours which relate to 
different interpersonal styles of rapists: (i) Intimacy; (ii) Violence; (iii) 
Impersonal; (iv) Criminality; and (v) Sexuality. Subsequent research utilising 
the same technique as Canter and colleagues refined the initial five 
components to four. More recently Salfati and Taylor (2006) refined the 
components further to three, using a sample comprising sexual homicide and 
rape (see Table 1 below for a summary of the key components derived from 
offence behaviours).
Table 1 : Summary of the components of rape using offence behaviours
Canter & Heritage (1992) Canter, Bennell, Alison Salfati & Taylor
Heritage (1990) & Reddy (2003) (2006)
66 stranger 209 stranger 112 stranger rapes 37 sexual homicides
rapes sexual assaults & 37 rapes
1 Intimacy Involvement
2 Violence Aggression Hostility Violence
3 Impersonal Control Control
4 Criminality Criminality Theft Exploit
5 Sexuality Sexuality
It is possible that this approach of mapping rape behaviour may be useful for 
understanding drug-assisted rape as it may emerge that the components 
identified in Table 1 are also present in drug-assisted rape. Unfortunately it is
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not possible to identify whether the cases analysed for the purposes of the 
above research included cases where a victim had been incapacitated by 
drugs or alcohol. Furthermore, one major problem with the offence 
behaviours and typology approaches to understanding sexual assaults is that 
both fail to explain what actually occurs in sexual offences and focus on 
specific components of the rape, instead of drawing all the elements together 
to create a more complete picture. This criticism comes from the approach 
which views sexual assaults as an interaction, a socially structured 
phenomenon (Fossi, Clarke & Lawrence, 2005). Following this line of 
reasoning, in order to understand sexual offences fully it is necessary to 
analyse the behaviour of both parties involved in the offence (Fossi, Clarke & 
Lawrence, 2005). The obvious problem with this is that the depth of 
information required to perform such analyses is not always available. 
However it is argued that the general principle of considering the assault from 
both victim and offender perspectives and considering the interaction 
between the victim and offender displays the most potential for ultimately 
developing a comprehensive understanding of rape.
The classification system which comes closest to explaining drug-assisted 
rape is the blitz/surprise/con formulation which emerged from research 
considering the behaviour of the offender during the offence of rape (Burgess 
& Holmstrom, 1974, Turvey, 1999). The methods of approach taken by the 
rapist are ‘blitz’, ‘surprise’ and ‘con’. In the Blitz approach, the offender uses 
rapid and excessive force to overpower the victim and gain immediate control 
of the situation. In the Surprise approach, the offender lies in wait for his 
victim and assesses the right conditions before making his move. Some 
speech may be used in this approach type, but it is an immediate threat 
combined with physical action. The offender will use only sufficient force to 
control the victim. In the Con approach (which is the most common form of 
approach: Ruparel, 2002, found that 85% of over 5,000 rapes reported to the 
Metropolitan Police between 2001 and 2003 used the con approach), the 
offender deceives the victim into a contrived situation where he can either 
lure her into an environment to commit the offence (e.g. a deserted car park)
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or gain access to her property (e.g. under the guise of reading the electricity 
meter). The process of acquiring the victim often requires engaging in 
conversation to lower her defences and increase her vulnerability. This 
classification system outlines how the offender approaches the victim in order 
to commit the rape and as such is focused on the MEANS by which the rape 
occurs. By focusing on the method by which the offender gains the initial 
interaction with the victim, the blitz/surprise/con idea provides a different 
basis for distinguishing rapists through their modus operandi (MO).
It is argued that in order to understand drug-assisted rape, it is important to 
consider another aspect of MO that is critical i.e. using drugs for the purpose 
of achieving a particular outcome, rendering the victim incapacitated as the 
means by which the offender effects the rape. Similarly, watching and waiting 
until a victim has self-incapacitated through excessive alcohol consumption 
and then raping them is also focused on the means by which the offender is 
engineering the rape to occur.
The next section presents a more detailed examination of the term ‘drug’ and 
articulates what may be usefully included within its scope when considering 
the offence of drug-assisted rape.
2.4 Expanding the definition of ‘Drug’
Drug-assisted rape has emerged in the public consciousness through media 
reporting of a number of high profile cases in which an offender slips a drug 
into a victim’s drink before raping her (e.g. In the USA: the Spitzer twins and 
Andrew Luster; in the UK: Kevin Cobb and the Laskey brothers). The 
resulting impression is a stereotype of the offence in which a predatory male 
slips a drug (usually Rohypnol) into an unsuspecting female’s drink and waits 
for the drug to take effect before raping her (e.g. Glendinning & O’Kane, 
2004; Weathers, 2005). However there is evidence to suggest that this is a 
rare occurrence (Scott-Ham & Burton, 2005). The most likely scenario for a
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“drug-assisted” rape involves the victim consuming large quantities of 
alcohol, rather than drugs, before being raped (Scott-Ham & Burton, 2006). 
This does not suggest that drug-assisted rape is not a phenomenon in its 
own right, but that the exclusivity of ‘drug’ is too narrow when considering this 
type of rape. This section will therefore argue that the use of alcohol is 
equivalent to using a drug such as Rohypnol because the end result of both 
is the incapacitation of the victim.
Research has identified the administration of alcohol and drugs as means of 
obtaining illicit sex since time immemorial (Foote, Wangmann & Braaf, 2004). 
However, Foote et al argue that the use of alcohol and drugs in rape has 
changed and this makes it worthy of renewed interest and research, 
particularly when little is known about the techniques used.
There has been a significant increase in the reporting of drug-assisted sexual 
assaults (varying definitions have been used in the research mentioned) in 
countries around the world in the last five years (UK -  Roofie Foundation, 
2004; New Zealand -  Devereux, 2002; Australia -  Mo reton & Bedford, 2002). 
It is unclear whether this reflects a significant increase in the incidence of 
these assaults or an increased awareness (resulting from heightened media 
coverage) leading to more reporting. Perhaps of concern is the knowledge 
that in the United Kingdom only 15 people were convicted of this crime 
between 1999 and 2004 despite estimates of its increased incidence 
(O’Kane, 2004). Research on the media reporting of drug-assisted rape 
cases (Neame, 2003) has demonstrated that it is both biased and limited, 
specifically because the media rarely reports cases where the victim’s drink 
was spiked with alcohol rather than drugs, or cases where the drugs or 
alcohol were taken voluntarily by the victim. This highlights a lack of clarity in 
the definition of drug-assisted rape, of what exactly it includes and excludes. 
As the next section will highlight, recent research suggests that the two 
variants of drug-assisted rape least reported in the media (victim’s drink 
spiked with alcohol and victim consumed alcohol and/or drugs voluntarily) 
appear to be the most common types, which leads to the suggestion that the
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word drug in drug-assisted rape should be understood to include alcohol and 
drugs (Seifert, 1999 & Slaughter, 2000).
Research conducted by toxicologists on the incidence of alcohol and drugs in 
alleged drug-assisted rape cases in the USA has consistently found that in 
very few cases was a sedative drug detected that could not be attributed to 
voluntary use by the complainant (Hindmarch & Brinkmann, 1999; Seifert, 
1999; Slaughter, 2000). More recently, the Forensic Science Service (FSS) in 
the UK analysed samples from 1,014 cases of alleged drug-assisted rape 
and found that alcohol was the most commonly used substance, being 
detected in 46% of cases (Scott-Ham & Burton, 2005). Illicit drugs were 
detected in 34% of cases, but in only 2% of cases was a sedative or dis- 
inhibiting drug detected which could be deemed to be a result of deliberate 
drugging by the offender (‘spiking’). This low level of spiking in rape cases 
confirms the findings from the USA and Canada and challenges the media 
representation of this offence (Seifert, 1999; Slaughter, 2000).
Similarly to Scott-Ham & Burton (2005, 2006), Kelly et al (2005) conducted 
research on rape cases reported to the police and found that alcohol was 
involved in over one-third of cases reported and drugs were suspected in one 
in ten cases. At a minimum, they suggested that alcohol is three times more 
likely to be associated with rape than drugs. Kelly et al’s (2005) report 
demonstrated that the absence of alcohol or drugs was positively associated 
with conviction (8%, n=70), and conviction rates were slightly reduced in 
cases involving alcohol (5%, n=42). Moreover, conviction was significantly 
less likely when drugs were implicated (2%, n=6) than when they were not 
(7%, n=107). This research provides a compelling argument for a continued 
research focus on the understanding of rapes which involve alcohol and/or 
drugs in order to try and increase the number of convictions in such cases 
and reduce attrition rates.
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Further analysis by Scott-Ham and Burton (2006) looked at a sub-group of 
391 cases where samples were taken from the victim within 12 hours of the 
alleged incident. Of these samples, 81% contained alcohol and 60% had a 
high, back-calculated alcohol figure, where ‘high’ was defined as greater than 
150 milligrams per 100 millilitres (150 mg%). Based on previous research, 
the effects of these high levels of alcohol were sufficient to cause at least 
drunkenness in a social drinker and to have the following potential effects: 
vomiting, disorientation, potential memory loss or even loss of consciousness 
(Knight, 1997; Scott-Ham & Burton, 2006; Walls & Brownlie, 1985). These 
findings support the suggestion that alcohol, not drugs, is the major drug 
used in rape offences. Scott-Ham and Burton’s research does have some 
limitations because they did not have access to information about how the 
alcohol and/or drugs were consumed, whether voluntarily or without the 
victim’s knowledge. They do however argue that there is a limit to the amount 
of alcohol that could be added to a person’s drink without their knowledge 
(Scott-Ham & Burton, 2006) and therefore this would indicate that much of 
the alcohol was self-administered. They further comment that it is perhaps 
not surprising that alcohol was found in such high quantities as the majority 
of the rapes studied occurred in or after social situations where it is usual that 
alcohol will be consumed (e.g. pubs, clubs and parties).
This thesis aims to further Scott-Ham and Burton’s (2005, 2006) work by 
providing increased insight into the situations in which, and methods through 
which, victims consume alcohol and drugs before being raped. Furthermore, 
clarification will be provided about what exactly is understood by the term 
‘drug’ in drug-assisted rape.
Another compelling argument for the extension of the definition of ‘drug’ to 
include alcohol comes from research which has investigated the effects of 
alcohol and drugs. The next section will outline this research and show how 
the effects of alcohol and drugs are very similar and as a result will be 
referred to throughout this thesis as ‘drugs’. As previously mentioned, it is the 
rendering of the victim incapacitated or making use of her incapacity to effect
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the rape which is an important part of the modus operandi in drug-assisted 
rape.
2.4.1 The effects of alcohol and drugs
A recent House of Commons Science and Technology Committee report 
(2006) addressed the relationship between scientific advice and evidence 
and the classification of illegal drugs. This report highlighted the importance 
of considering drugs in terms of the social harm (amongst other things); and 
when alcohol in particular is highlighted as a drug, the negative impact of its 
abuse and the harm on society can be clearly shown, perhaps even more 
clearly than that of the abuse of illegal drugs (such as cocaine and ecstasy). 
For example, alcohol is involved in more than half of all Accident and 
Emergency hospital visits (Academy of Medical Sciences, 2004). 
Furthermore many drugs, including alcohol, cause major damage to family 
and social life, either because of the impact of the intoxication or because 
they distort the motivations of the users. The report also highlighted that 
alcohol and tobacco (the only two legal drugs considered) lie in the upper half 
of the ranking of harm created by the report. As such the report suggests, like 
the proposition of this thesis, that alcohol should be considered as a drug in 
the same way that Ecstasy and Rohypnol are. Taking a definitional approach 
implied by this work would suggest that the criteria of a behaviour-changing 
substance causing harm might be considered a drug. Alcohol would then 
lend itself to be included within the drug classification.
Alcohol has long been implicated as a contributing factor in a variety of 
aggressive and criminal acts including rape (e.g. Coid, 1981; Forrest, 1983; 
Richardson & Hammock, 1991). Alcohol is known to have a variety of effects 
on individuals. It impairs cognitive and motor skills and people's ability to 
engage in higher order cognitive processes such as abstraction and problem­
solving (Hindmarch, Kerr & Sherwood, 1991; Peterson, Rothfleisch, Zelazo &
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Pihl, 1990). Based on limited research conducted in the USA it has been 
suggested that alcohol is also thought, especially in men, to enhance sexual 
behaviour and aggressiveness (Abbey, McAuslan, Ross & Zawacki, 1999). 
Lastly, it has been found that when intoxicated, people tend to focus on the 
most salient cues in a situation and ignore more peripheral information 
(Steele & Josephs, 1990; Taylor & Leonard, 1983). As a result, it is possible 
that women may pay less attention to cues which would normally alert them 
to a dangerous or threatening situation, while men may focus on their 
immediate feelings of sexual arousal and entitlement rather than a woman's 
discomfort or the potential for later punishment (Abbey, Zawacki, Buck, 
Clinton & McAuslan, 2001; Nurius & Norris, 1996; Parks & Miller, 1997).
The inhibiting response caused by alcohol to unpleasant stimuli in intoxicated 
women may lead to only a mild response to an aggressive act. The 
intoxication may reduce the likelihood of resistance and the ability to try and 
alter the situation (Strizke, Patrick & Lang, 1995; Testa & Parks, 1996). It is 
important to acknowledge that whilst a woman's ability to spot the warning 
signs or indeed resist an assault are impaired when she is intoxicated, this 
does not imply that if women were to remain sober they would necessarily 
avoid the risk of sexual assault; the responsibility for the act remains with the 
perpetrator (Testa & Parks, 1996).
Alcohol consumption by women has consistently been identified as a risk 
factor for sexual victimisation (e.g. Mohler-Kuo, Dowdall, Koss & Wechsler, 
2004; Testa, Livingston, Vanzile-Tamsen & Prone, 2003). Furthermore, 
excessive drinking poses a number of health and safety risks to the general 
public and young women in particular: in addition to sexual assault, a study 
by The Portman Group (2005) found that women also reported a number of 
additional consequences of excessive alcohol consumption, including injury 
in an accident, being robbed and being admitted to hospital. Other studies 
have identified that women are affected by the effects of alcohol more rapidly 
than men; for example, brain damage from alcohol consumption (report in 
The Guardian, Monday May 16^ * 2005). Yet more studies show that rates of
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heavy drinking (five or more drinks on a single occasion, at least once a 
week) in women are highest among those women aged 18-29 (Midanik & 
Clark, 1994), which mirrors the finding that rape is most prevalent among 
women aged between 16-25 years old (Bureau of Justice Statistics, 1994). 
This does not imply that there is a causal relationship between these two 
statistics, however future research may demonstrate that this is the case.
Drugs such as Rohypnol and Gamma Hydroxybutyrate (GHB) very rarely 
cause people who have ingested them to lose consciousness, although their 
effect may prevent victims recalling events by creating a memory ‘void’. The 
brain then “rationalises” the lack of memory as a period of unconsciousness, 
when in fact the victim actually retained consciousness and would have 
appeared to an observer (including an offender) to be inebriated but able to 
act under her own volition (Dowd, Strong, Janicak & Negrusz, 2002). Another 
powerful effect of these drugs is that they lower anxiety, alertness and 
inhibition whilst inducing euphoria, passivity and a sense of relaxation which 
could cause victims to engage in sexual activity that they would never 
normally agree to (Weir, 2001). Many of these drugs are quickly absorbed 
after oral administration, thus producing a rapid onset of effects. This is 
combined with very short half lives, which means they pass out of the body 
very quickly, making them difficult to detect (LeBeau et al, 1999).
Interestingly, it has been found that moderate to heavy consumption of 
alcohol and marijuana has similar effects to GHB and Rohypnol which 
Slaughter (2000) defined as ‘intoxication, disinhibition and amnesia’. Weir 
(2001) states that any substance that when administered has the ability to 
reduce inhibitions towards sex and thus perhaps led to unwanted sexual 
activity should be considered a drug-rape drug.
2.4.2 Summary
As a result of the findings outlined above, suggesting that alcohol and drugs 
have very similar physiological effects and the findings from the Forensic
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Science Service that the incapacitant of choice is alcohol, it is proposed that 
the term ‘drug’, when used in this thesis, needs to encompass alcohol as well 
as a wide variety of prescription and illicit drugs.
2.5 What is understood by the term ‘assisted’ in drug-assisted rape?
When the term ‘drug-assisted rape’ is employed in everyday usage, the word 
‘assisted’ is most often understood to mean a drug has being surreptitiously 
introduced into a victim’s drink in order to render her incapacitated. Hence it 
is the drug part of the modus operandi that ‘assists’ the offender in his task of 
raping a woman. This thesis will argue, however, that there should be a more 
differentiated meaning that includes the situation when through her own 
voluntary consumption the victim is under the influence of an incapacitant 
when raped. Thus at a general level, drug rape should be defined regardless 
of how the victim came to be in the incapacitated state that assisted the rape.
It is proposed that the meaning of the word ‘assisted’ is dependant on 
whether it is interpreted to refer to a) a motivated act on the part of the 
offender to administer an incapacitant in order to assist them in the rape of a 
victim, or b) the incapacitation of the victim as assisting the offender in his 
plan to rape her regardless of how she became incapacitated - in other 
words, to include self-administered drink or drugs within the definition. In 
order to develop this argument further, there needs to be some consideration 
of the role of consent.
2.5.1 Consent
Key to any definition of rape is the issue of consent (McGregor, 2005), as it is 
the absence of consent that distinguishes sexual intercourse from the offence 
of rape.
Consent is particularly problematic in drug-assisted rape offences. For 
example, is sexual consent implied if the victim is complicit in taking the
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drugs and/or drink that caused them to become incapable and, if it is, what 
are the limits to the sexual activity consented to? Archard (1998) suggests 
that “someone who is slipped a doctored drink and becomes inebriated in 
consequence cannot be held accountable for that to which they subsequently 
might agree” (p.45). Attractive though this proposition is, it is too simplistic 
because at what point is a person too drunk or drugged to be considered 
unable to give consent? Finch and Munro (2003) highlight this issue in their 
review of the definitions of drug-assisted rape. They see the validity of 
consent to sexual intercourse when intoxicated as central to achieving an 
effective definition of the crime.
Hickman and Muehlenhard (1999) examined how women and men 
communicate sexual consent. They found that women and men appear to 
attach different meanings to the same consensual signal. Specifically, men 
reported more frequently than women that they understood indirect non­
verbal consensual signals, statements about intoxication and not responding 
to sexual advances, as indicating consent. Conversely, women used indirect 
verbal signals more frequently than men. Both sexes reported most often 
showing their consent to sex by making no overt response. This indicates 
that there are inherent grounds for miscommunication, because by their own 
admission both sexes are saying that when they say ‘no’ clearly they mean 
‘no’ and if they say ‘yes’ clearly they mean ‘yes’, but anything else, being ‘no 
response’ or a vague response, could be reasonably interpreted as consent. 
This indicates that whilst miscommunication and misunderstanding are likely 
to be very prevalent between men and women, in light of their differing 
interpretations of non-verbal consensual signals it is not a reasonable 
explanation for rape as both sexes do seem to be aware of definite 
consensual signals. In summary, non-verbal responses often convey consent 
and there are occasions when sexual consent is not given in a clear manner 
(Byers, 1980; Hall, 1995; Hickman, 1996; Muehlenard, 1992, 1996; Sullivan 
& Byers, 1992).
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This argument is important when considering the meaning of assisted in 
drug-assisted rape. In cases involving intoxicated victims, the law does not 
set a threshold of intoxication at which an individual is no longer regarded as 
competent to give consent to intercourse (Finch & Munro, 2003). This would 
be difficult to achieve, given the range of alcohol tolerance levels. Whilst the 
law does not permit administration of substances with the intention of 
facilitating sexual acts, it does not make any special provision or provide 
protection for women who are incapacitated when raped. It is possible that in 
many of these cases the woman’s incapacitation was the major factor in 
enabling the rape to occur. Another relevant factor to consider when defining 
the term ‘assisted’ in drug-assisted rape is the intentionality of the offender.
2.5.2 Intentionality
Considering whether an offender intended to commit a rape is one of the key 
principles in the legal definition of rape, and specifically important in terms of 
the word ‘assisted’ in drug-assisted rape because it is possible that there are 
differences in the level of intention an offender displays before committing a 
drug-assisted rape. If an offender goes out with a drug in his possession, 
locates a potential victim, slips the drug in her drink, waits until she is suitably 
incapacitated then rapes her, there is a clear intentionality and it is suggested 
such rapists are acting in a very predatory manner. However, it is likely that 
cases are very rarely this clear-cut. It is possible that an offender may intend 
to rape an incapacitated victim but takes fewer overt steps to ensure that the 
victim becomes incapacitated (for example simply encouraging the victim to 
consume more alcohol), and in such a situation it may be much harder to 
prove the offender’s intent. It is also possible, however, that some offenders 
do not set out with the behavioural intention to commit rape but have a 
general disposition, when finding an incapacitated victim, to make use of that 
opportunity. For example, they may encounter an incapacitated woman and 
on the spur of the moment decide to take the opportunity presented to have 
sex and do it without obtaining the victim’s consent. However it could still be 
argued that even though they were acting in an opportunistic manner, the
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offender still has the intention (even though it was spontaneous) to commit 
the rape. Here the rapist is being opportunist.
This discussion is relevant to how 'assisted' is interpreted in drug-assisted 
rape because in all of the examples given above, it is possible to argue that 
the incapacitation of the victim assisted the offender in committing the rape. 
As a consequence of this, the assistance could be provided by the victim's 
voluntary consumption of an incapacitant and their resulting incapacitation 
leaving them vulnerable to being raped. However a more strict interpretation 
could argue that the offender needs to be actively involved in the victim’s 
incapacitation (either by administering the incapacitant or encouraging the 
victim to consume an incapacitant) in order to classify the rape as a drug- 
assisted rape.
In light of the discussions above, for the purposes of this thesis ‘assisted’ will 
be interpreted as referring to any rape where the victim was incapacitated as 
a result of consuming any drug by any means and this state of incapacitation 
created vulnerability and increased risk of harm to the victim which assisted 
the offender in committing the rape.
Whilst drug-assisted rape has not been the subject of much academic 
attention, there is a considerable body of literature that has looked at the role 
of alcohol in rape and sexual assault. The next section will review this 
literature with the aim of extracting any factors which may aid in the 
understanding of drug-assisted rape.
2.6 Rapes involving alcohol
A recent opinion poll commissioned by Amnesty International and conducted 
in the UK indicated that approximately a third of respondents (a random 
sample of males and females over 18 years old) thought that if a woman 
behaved in a flirtatious manner she was partially or totally responsible for
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being raped (iCM, 2005). Similarly, 26% believed a woman was partially or 
totally responsible if she was wearing revealing clothing and 22% if she was 
perceived to be promiscuous. Most significantly for the present argument, 
30% said that a woman was partially or totally responsible for being raped if 
she was drunk (ICM, 2005). It is noted that, although on May 2004 the 
Sexual Offences Act 2003 introduced changes in the UK law relating to 
consent, requiring alleged rapists to show they had taken reasonable steps to 
ensure that the alleged victim had consented to sex, this shift in emphasis 
has not filtered through to public attitudes.
This public view has been reflected in the courts. For example, a recent 
judgement (R v Dougal, 2005, Swansea Crown Court) cleared an alleged 
rapist on the grounds that the woman could not remember if she had 
consented to sex because of the amount of alcohol she had consumed. The 
judge, Mr Justice Roderick Evans, directed the jury to reach a not guilty 
verdict on the basis that drunken consent is still consent (The Times, 2005). 
The emphasis throughout the case and in the subsequent media reportage 
focused on the fact that the victim was intoxicated and could not remember 
giving consent, rather than whether the suspect had taken appropriate steps 
to ensure the victim consented (Gibb, De Bruxelles & Coates, 2005).
A survey by the Portman Group (2005) found that 36% of young women 
(almost 4 in 10) disclosed they had been sexually assaulted after getting 
drunk. The effects of the recent liberalisation of licensing laws in England and 
the growth in ‘binge drinking’ may exacerbate the public’s difficulties in 
resolving the ambiguities surrounding the capability to consent to sex and 
being drunk. This creates serious consequences for the administration of 
justice because of the apparent ambivalence of both criminal justice 
professionals and the lay public towards drinking and sexual activity, which 
does not appear in attitudes towards drinking and driving.
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Much of the research into the role of alcohol rape and sexual assault has 
been conducted on North American data, much of which relies on college 
students’ retrospective accounts of sexual assaults which may or may not 
have been reported to the police (for example. Abbey, McAuslan & Ross, 
1998; Muehlenhard & Linton, 1987; Ullman, Karabatsos, & Koss, 1999a; 
1999b). Whilst the data are not entirely reliable, the findings are of value if 
interpreted cautiously. Such research has established that alcohol 
intoxication is present in one-third to three-quarters of sexual assault cases 
(Testa & Parks, 1996). Further research focusing on sexual assault amongst 
college students indicates approximately half were associated with alcohol 
use and the amount of alcohol consumed by victims was typically higher in 
rape cases than in other types of sexual assault (Abbey et al, 1998; 
Muehlenhard & Linton, 1987; Ullman et al, 1999a; 1999b). Koss (1989) 
interviewed victims of sexual assault and found 55% of victims and 73% of 
offenders had been drinking and/or using drugs immediately prior to the 
sexual assault.
Findings from the few studies which looked at rape and sexual assault cases 
reported to the police closely reflect the findings from American college 
student studies. Kelly et al (2005) report that alcohol was involved in over 
one-third of cases reported to the police and drugs were suspected in one in 
ten. They suggest that, at a minimum, alcohol is three times more likely to be 
associated with rape than drugs.
Research has established consistent and compelling evidence that alcohol is 
involved in a large number of sexual assaults, but it has not looked at the 
simultaneous involvement of drugs or compared offences in which either or 
both have been implicated.
Unsurprisingly, given the normative use of alcohol and its established 
association with sexual assaults, it has been found that sexual assaults often 
occur in the context of social interactions, such as dates and parties, where
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shared alcohol consumption is not unusual (Abbey et al, 1996; Ullman et al, 
1999b). Furthermore it has been found that when alcohol is implicated, 
victims and perpetrators are more likely to be casual acquaintances or dates 
rather than in a steady relationship (Abbey et al, 1996; Ullman et al, 1999a; 
1999b). Whilst the research outlined has provided some clues about the role 
of alcohol in sexual assault, none of it has adequately explored the role of 
alcohol in this offence; in addition, much of the previous research is limited by 
a series of common problems with the studies, which are:
1. Many studies use college students' self-disclosure of rapes, which 
may or may not have been reported to the police. So there is no way 
of establishing whether the data refers to reported or unreported rapes 
but there are also no methods available for attempting to identify the 
likelihood of the truthfulness of the account (e.g. Abbey et al, 1998; 
Muehlenhard & Linton, 1987; Ullman et al, 1999).
2. None of the studies take any kinds of measures of the amount of 
alcohol consumed by the victims and how they consumed it (e.g. 
voluntarily, involuntarily, under coercion) (e.g. Abbey et al, 1996).
3. No study has been located which compares alcohol-involved sexual 
assaults and those where no alcohol was consumed.
2.7 Specific drug-assisted rape research
The previous sections have defined what the words in the term ‘drug-assisted 
rape’ will be interpreted as meaning in this thesis, and have reviewed the 
literature that has looked at rapes where alcohol has been implicated. This 
section will outline the research conducted to date that has specifically 
looked at drug-assisted rape; however the definitions used for drug-assisted 
rape vary depending on whom the research is conducted by. To date, three 
major studies (Abarbanal, 2001; Sturman, 2000; Weiner, 2001) have been
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published which have focused specifically on drug-assisted rape; and there is 
also a handful of smaller studies. The largest study was conducted by 
Sturman (2000) using a range of sources of information, from focus groups 
and discussions with support groups and police officers to a survey of self­
selected victims of drug-assisted rape, which provided the main bulk of the 
data. Weiner (2001) analysed 34 successfully prosecuted cases of drug- 
assisted rape from the USA and UK, using prosecutor’s files (where 
available) and newspaper reports. From this data, Sturman (2000) identified 
some frequently occurring characteristics associated with drug-assisted rape:
• drug introduced into victim’s drink;
• use of accomplices;
• offenders often good looking, presentable men and
• giving the victim additional drugs to devalue or discredit their account 
of an offence.
Weiner (2001) found that drug-assisted rape can take place in a variety of 
settings: business offices, medical facilities and during social encounters. In 
Sturman’s 2000 study it was highlighted that the most common locations for 
drugging to take place are clubs and pubs (nearly 50% of cases), followed by 
victims’ home and university campuses. As is shown by the evidence 
reviewed from Sturman and Weiner’s studies, so far both studies provide 
partial descriptions of certain aspects of drug-assisted rape but do not form a 
coherent or complete account, and as a result can be considered inadequate.
As previously mentioned, whilst the media is most likely to identify Rohypnol 
as “the date rape drug”, it is just one of many drugs that have been used to 
incapacitate victims to facilitate a sexual assault (El Sohly, Kopycki, Feng & 
Murphy, 1998). A wide variety of drugs have been found in cases of detected
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and suspected drug-assisted rape, for example: Amphetamines e.g. MDMA; 
Muscle relaxants e.g. Cyclobenzaprine; Cocaine; Antihistamines e.g. 
Diphenhydramine; and Benzodiazapines e.g. Diazepam and Triazolam 
(LeBeau et al, 1999). Sturman (2000) concluded the two most commonly 
used drugs in drug-assisted rape are alcohol and GHB.
Another limitation of the research already conducted into drug-assisted rape 
is that detailed information about the effects of the assault on the victims is 
largely based on the anecdotal accounts provided in Sturman (2000) and 
Abarbanal's (2001) research. They report that victims of drug-assisted rape 
share many of the same emotions and fears as victims of other kinds of rape 
(e.g. disease, pregnancy, embarrassment, shame, culpability). However the 
victims are also burdened with a separate set of issues: specifically, drug- 
assisted rape victims report feeling an extreme degree of powerlessness and 
helplessness to resist the attack, which can include induced victim 
compliance as a result of the drugs administered. Furthermore, depending on 
the drug used, victims may suffer a variety of other consequences, ranging 
from blacking out completely for long periods of time to losing consciousness 
for brief intermittent periods. In addition to the trauma of the attack, the 
complainants report trauma as a result of the ‘lost time’ and a fear of the 
unknown. Unfortunately these findings are based on a small sample of self­
selected, self-reporting victims, so it is impossible to measure whether these 
reported consequences of being drug-raped are common among victims.
Sturman (2000) provides some information about the demographics of the 
targets of drug-assisted rape from a survey of 123 self-selected victims (from 
both heterosexual and homosexual assaults). The majority of complainants 
were female, as is the case with other kinds of rape (Greenfield, 1997). There 
are a small but significant number of male victims of drug-assisted rape (14 
out of 123 complainants in Sturman’s study were male i.e. 11%). Victims can 
be of any age, although 42% of Sturman’s sample were in their thirties. 
Whilst these data provide some initial indications about who might be likely 
victims of drug-assisted rape, this is the only study of its kind in existence
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and the sample is not large enough to enable any conclusions to be drawn 
which could be used for risk-assessment of crime prevention strategies.
Turning to the perpetrators, Sturman (2000) and Weiner (2001) found that 
drug-assisted rape is a crime most often committed by men, although there is 
evidence for the use of female accomplices. Based on information from 
victims’ accounts, Sturman suggests three broad categories of offenders in 
relation to drug-assisted rape: (i) the rapist who commits a pre-planned 
offence; (ii) the rapist who commits offences within a relationship; and (iii) the 
opportunist rapist (i.e. one who takes advantage of, and possibly assists in, a 
developing situation where the intended target is becoming insensible). At 
present Sturman’s three categories of offender have only been proposed and 
no research to confirm their existence has been conducted. Weiner analysed 
the perpetrators in 34 successfully prosecuted cases of drug-assisted rape 
from the USA and UK, providing a slightly wider profile of the offender 
although there are sample size limitations. The two core features identified 
were that perpetrators typically targeted victims that they knew and where 
there was an element of pre-existing trust (or at least where there was some 
previous relationship between the perpetrator and victim) and they are often 
repeat offenders.
Weiner proposed that, whilst other kinds of rape can be committed by 
someone who may be irrational or responding to hallucinations, in order to 
commit a drug-assisted rape the offender must maintain adequate levels of 
interpersonal and communication skills and appearance. Therefore whilst 
other types of rape may be either compulsive or impulsive, drug-assisted 
rape typically requires intentionality, planning and a certain amount of control 
over the situation. Weiner found that the most common perpetrator of drug- 
assisted rape is someone who is aware of social rules, is able to conform to 
them, and generally commits the offence in secret. However, there are also 
some drug-assisted rape perpetrators who may be socially inept and 
resemble interpersonally isolated coercive rapists (i.e. anti-social/sadistic 
types identified by Groth et al, 1977; Knight & Prentky, 1987, 1990). Most of
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the perpetrators in Weiner’s study lived alone and only 10 of those aged I8 ­
60 had ever been in a committed relationship. Weiner suggests that for those 
men lacking opportunities to have intimate relationships, the “opportunity to 
have sex with something (rather than someone) impersonal, compliant and 
ephemeral, may have been all they were emotionally capable o f’ (p.59). 
Paris (1997) concurs that people who are emotionally disconnected from 
others more readily relate to people as if they are objects which can meet 
their needs and with no feelings. However this idea only explains this one 
subgroup of drug-assisted rapists; it does not explain why the rapists Weiner 
(2001) found to have good emotional and social relationships commit this 
crime. It must be noted, that in addition to Sturman’s findings about 
offenders, that Weiner’s findings have not been replicated and due to the 
small sample sizes, limited generalisations can be made from them.
Another more recent study (Falk, 2002) which employed the same data- 
gathering technique as Weiner but with a larger sample size reviewed 100 
appellate cases and news accounts involving non-consensual sexual conduct 
with intoxicated persons. Falk acknowledges that the permutations of sexual 
assault of intoxicated and/or drugged victims are almost limitless (Falk also 
recognises that the cases considered are not necessarily representative as 
they are only those cases considered worthy by an appellate court in the 
USA). However five broad categories were identified:
1. Alcohol-related offences (including victim’s voluntary ingestion and 
defendants administration)
2. Drug-induced conduct
3. Professional persons as perpetrators
4. Rape-drug incidents (a special sub-category of the drug-induced 
conduct cases)
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5. Cases where the victim died.
The common denominator in all cases was a victim who was completely 
unconscious around the time of the offence but regained consciousness 
during the assault, or was substantially impaired but not unconscious. Falk’s 
categories tap into a number of different facets of the offence encompassing: 
consequences for the victim; offender status; and the means by which the 
victim became incapacitated, amongst other things. Whilst this approach is 
informative, it is also confusing and fails to give a clear structure to 
‘categorising’ the offence.
This problem has also arisen in Lovett’s (2004) analyses of a sample of 
3,527 cases of rape and sexual assault involving alcohol and drugs. The 
locations tended to be public or social with offenders being either recent 
acquaintances or strangers to the victim. In cases where there were multiple 
offenders, the co-offenders were most often acquaintances. Lovett performed 
a qualitative analysis of the cases and extracted six groupings based on the 
context of the offence:
1. When the music’s over: An assault in the context of a social setting.
2. My girl: The offender is the victim’s current or ex-partner.
3. Power games: A vulnerable victim is taken advantage of.
4. While you were sleeping: The victim is either asleep or unconscious 
after drinking.
5. Homeward bound: The assault takes place on the journey home after 
socialising.
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6. Dazed and confused: when the victim has difficulty remembering the 
assault.
Whilst Lovett’s six groupings provide initial clues about the possible contexts 
in which drug-assisted rape occurs, the groupings have not been tested or 
replicated by further research. It is therefore difficult to establish how reliable 
or valid these grouping are in understanding the offence.
There has been limited research conducted focusing on sleeping victims of 
sexual assault and perhaps unsurprisingly this has included victims who were 
drugged or intoxicated. This area of research potentially holds some valuable 
evidence for the present study. For example, when comparing characteristics 
of sexual assaults on women by strangers and known assailants Stermac, 
Du Mont and Kalemba (1995) found that assailants who were known to the 
victim were more likely to assault a woman who was sleeping or drugged 
(10.4%) than those who were strangers to the victim (3.2%). The most 
obvious explanation for this is that by virtue of knowing someone you are 
more likely to have access to them when they are sleeping or drugged than if 
you do not, so the offence may be a result of opportunity rather than of 
preference. Whilst it is possible to draw some clues about drug-assisted rape 
from this research, its usefulness is limited by the fact that it is not directly 
addressing drug-assisted rape.
Finally, and linking into the research on sleeping victims of rape, a number of 
researchers have highlighted that perpetrators may seek out intoxicated 
women because they are easy targets (Abbey, Clinton, McAuslan, Zawacki & 
Buck, 2002; Kanin, 1985). If this is the case, intoxicated women cannot 
assume that someone they know fairly well will not take advantage of them if 
provided with the opportunity.
In summary, the research conducted so far into drug-assisted rape has made 
a good start into developing awareness about what drug-assisted rape looks
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like as an offence. However all of the research so far has only provided a 
partial description of the offence. As a result, the second main aim of this 
thesis is to produce a detailed description and account of drug-assisted rape.
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Chapter 3
Theoretical and Explanatory Framework
3.1 introduction
This chapter begins by outlining the process of theory construction and 
discusses the need for theory in applied psychological research. Having 
established the need for theory, the remainder of the chapter is dedicated to 
outlining the potential explanatory formulations that this thesis will consider to 
aid in understanding drug-assisted rape. The discussion begins by reiterating 
the conclusion from Chapter 2, namely that traditional approaches to 
understanding rape (e.g. typologies) are not particularly useful for 
considering drug-assisted rape because they focus on offender motivation 
and offence behaviours, whereas it is postulated that the key to 
understanding drug-assisted rape is the modus operandi. As a result, three 
alternative theoretical approaches are outlined and discussed in this chapter: 
Canter’s (1995) ideas regarding criminal behaviour drawn from patterns in 
‘normal’ behaviour; script theory, which proposes scripts are present for 
almost all interactions and guide people in understanding their meaning and 
the appropriate way to act (Krahe, Bieneck & Scheinberger-Olwig, in press), 
and Jeffner’s (2000) ideas about negotiative space which arise from notions 
of relationship and place constraints of women’s options in sexual 
encounters. This chapter lays out the groundwork to address the third main 
research aim of this thesis, which is to propose some potential theoretical 
explanations for drug-assisted rape, although it is beyond the scope of the 
present work to directly test these.
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3.2 Definitions, descriptions and theory building
The previous chapter outlined how the first two aims of this thesis are to 
define and describe drug-assisted rape because, at present, an adequate 
definition and description does not exist. A number of authors (e.g. Breakwell 
& Rose, 2000; Dubin, 1976) have stated that definition and description are 
the first stages of theory building. Dubin (1976) states that “observation and 
description of the real world are essential points of origin for theories In 
applied areas” (p. 18). Thus it is crucial that a detailed definition and 
description of drug-assisted rape is established before any theory work can 
be undertaken. As a starting point, the need for theory and the established 
process through which theory is constructed is described.
Research is generally formed of three main stages. The first is the existence 
or creation of a detailed phenomenology of the topic before a theory is 
developed or applied to explain the topic; the theory is used to make 
predictions to test in research. Breakwell and Rose (2000) break down the 
stage as follows:
“....the first task of the theorist Is to 
describe the phenomena of Interest thoroughly and 
systematically. The next task Is to categorise 
phenomena, showing how specific Instances are 
characterised by common attributes which make 
them capable of being treated In some sense as 
equivalent to each other....the theorist’s next task 
entails stating how one category of phenomena Is 
related to another.” (P7, 2000)
A theory then makes sense of the topic under investigation, in this case drug- 
assisted rape, by ordering the relationships among the constituent parts that 
make up the topic (Dubin, 1976). The question arises as to why we need a 
theory: why not just strive to base hypotheses on factual data? It has been 
argued that every theory establishes an explanatory shell for the phenomena 
with which it deals (Kaplan, 1964). What this allows is an understanding of 
what is contained within the shell surrounding the phenomena and all the
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component parts that are necessary and sufficient for an explanation 
according to the theory.
Kaplan (1964) argues that theories put things into a known system. They 
allow the researcher to “make sense of what would otherwise be Inscrutable 
or unmeaning empirical findings” (p.302) whilst simultaneously establishing 
the boundaries within which to work. Whilst a hypothesis can be confirmed by 
fitting it to facts, it can actually gain as much, if not more, confirmation by 
fitting into a theory because by doing so it gains the support provided by the 
evidence for all other hypotheses of that theory (Kaplan, 1964).
Although due to constraints of time and scope this thesis will not be able to 
construct a theory to explain drug-assisted rape, it does tentatively generate 
some theoretical ideas which may be useful for creating an explanatory 
framework for drug-assisted rape and be the subject of further research. The 
rest of this chapter will explore contending ideas which may be useful 
explanatory tools for conceptualising drug-assisted rape.
3.3 Taxonomic frameworks to normative repertoires
In Chapter 2 the traditional taxonomic frameworks for understanding and 
explaining rape were outlined (e.g. victim-focused classifications, offender 
focused classifications, classifications focusing on offence behaviour 
including victim/offender interaction and offender approach method). The 
discussion of these frameworks established that, whilst particular elements 
from these approaches may be useful for partially understanding drug- 
assisted rape, they are all lacking in some way and none provide complete or 
exhaustive explanations for or of the offence. As a result of the 
incompleteness of these traditional theoretical explanations, this thesis will 
consider theories which have looked at criminal behaviour more generally 
(e.g. Canter, 1995) and social psychological theories which have attempted 
to explain normative sexual behaviour (e.g. script theory). Finally a new
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theory which draws on ideas from script theory called negotiative space 
(Jeffner, 2000) will be explored.
Canter (1995) draws on a number of theoretical approaches when attempting 
to understand and explain human behaviour and relate it to criminal acts. 
One idea Canter posits is that transactions and interactions in any one arena 
of people's lives reveal something about the way they act and/or interact in 
other arenas of their lives. Canter suggests that interpersonal violent crime 
can be thought of as a transaction between two people and, as such, if we 
study other transactions then it may reveal to us clues about how an offender 
deals and interacts with people in a violent encounter. Moreover there will be 
some congruence between the individual’s non-criminal and criminal 
transactions (Canter, 1995). This may be particularly pertinent for drug- 
assisted rape because the research conducted so far suggests that drug- 
assisted rape often occurs in situations where people are also negotiating 
consensual sex successfully. It is possible that there may be some 
similarities between the behaviours that lead to consensual sex and those 
that culminate in a rape. It is therefore argued that it may be beneficial to 
seek information about consensual sexual interactions as a useful basis for 
understanding non-consensual interactions.
This links to another observation that Canter makes regarding the line 
between criminal and non-criminal behaviour which is potentially very useful 
for understanding drug-assisted rape (Canter, 1995). Canter observes that 
criminals exist in the same world as the population they are part of, and as 
such they are subject to many of the same constraints on their behaviour. 
Furthermore, criminals are not constantly committing crime; in fact for the 
majority of their time they are going about their everyday lives as non­
criminals. Canter argues that offenders will commit crime in a way that 
reflects their behaviour in ‘everyday’ life. For example a sexual offender may 
walk through a park to get to work. As a result, one place they may look for or 
come across a potential victim whom they choose to rape might be in the 
park during the normative behaviour of walking to work. The offender may
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walk through the park at a time when there are few other people around apart 
from the victim and therefore he takes advantage of the naturally provided 
opportunity from his ‘everyday’ life to commit rape in an environment he feels 
comfortable in (Canter, 1995). When considering drug-assisted rape, an 
offender may regularly go with friends to a club in which there are many 
women consuming alcohol and drugs. The offender may use this opportunity 
from their ‘everyday’ life to look for victims to rape and may even go so far as 
to buy a chosen victim drinks in order that she becomes incapacitated to 
increase his opportunity to commit a rape. Given the prevalence and social 
acceptability of drinking alcohol (and, to a lesser extent, drug consumption) in 
social situations in Western society it is quite likely that ‘everyday’ life will 
present opportunities for drug-assisted rape to occur.
Extending this line of argument further requires consideration of how 
consensual interactions occur in such situations. It is postulated that script 
theory and the social psychology of negotiation in social situations that 
provide useful insights into normative behaviour may assist in gaining insight 
into drug-assisted rape. Canter’s (1995) ideas already draw on some of the 
basic tenets of script theory and therefore some overlap should become 
apparent. What is important to take from Canter’s approach is that humans 
tend to act consistently throughout most aspects of their life. So we can 
interpret the behaviour seen in a criminal activity, such as a rape, as 
reflective of how individuals behave in other circumstances, which in turn will 
reveal clues about the offender and their motivations.
3.4 Script theory, negotiation in social situations and place etiquette
One of the major issues which inhibits the understanding of rape is 
highlighted by Cowling (1998) when he identifies that whilst there is a 
plethora of research on rape, on factors that predict condom use and the type 
of sex couples have at the beginning compared to the end of a relationship, 
there is very little literature on how women communicate their willingness to
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have sex. The studies that have been conducted (e.g. Byers & Lewis, 1988; 
Moore & Butler, 1989; Perper & Weis, 1987) tend to be small scale and as a 
result the findings cannot be generalised widely. What such studies do show 
however is that consensual behaviour involves the issuing of ambiguous 
invitations and responding warmly to (mainly physical) male advances 
(Cowling, 1998). Byers & Lewis (1988) also suggest that attempts to initiate 
sex and female acceptance are typically non-verbal. In summary, this 
research suggests (as was also highlighted in Chapter 2 Section 6.1) that 
non-verbal responses often convey consent and there are occasions when 
sexual consent is not given in a clear manner (Byers, 1980; Hall, 1995; 
Hickman, 1996; Muehlenhard, 1992, 1996; Sullivan & Byers, 1992).
This area of research relies on script theory, which posits that scripts are 
present for virtually all human behaviour because there are limited actions 
which can be described as fully spontaneous. Scripting is present in many 
aspects of sexual situations where there is an expectation within both parties 
of what is likely to happen and what is expected. According to Gagnon and 
Simon (1973):
“Scripts are involved In learning the meaning of 
Internal states, organising the sequences of 
specifically sexual acts, decoding novel situations, 
setting the limits on sexual responses and linking 
meanings from non-sexual aspects of life to 
specifically sexual experience.” (p 19)
Thus research which has been conducted from this perspective has worked 
from the assumption that sexual behaviour and expression are guided by 
scripts.
Scripts as guidelines for behaviour have been researched in a range of 
behavioural domains including sexual behaviour (Simon & Gagnon, 1986) 
and aggression (Huesmann, 1998). Sexual scripts help define which 
situations are sexual and which are not. In addition they provide guidelines
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for making decisions and interpreting behaviour in sexual situations including 
the prototypical sequences of events in sexual interactions (Metts & 
Spitzberg, 1996). It has also been argued in this context that the expression 
of sexuality is reflective of cultural and social expectations (Gagnon & Simon, 
1977; Traeen & Clift, 2000).
Much of the research is this area assumes a traditional sexual script in which 
the male is the initiator of sex and the female is the gatekeeper giving 
permission for sex to take place (Grauerholz & Serpe, 1985; Lewin, 1985). In 
order to understand this more fully it is important to understand the context of 
sexual negotiations. Many drug-assisted rapes are initiated in social 
situations where males and females are interacting. There are a number of 
factors, behaviours and actions influencing negotiation in such 
circumstances, for example flirting. Flirting has been argued to be ambiguous 
because it allows one or both parties to encourage the other person to 
acknowledge sexual interest and which may or may not result in sexual 
intercourse (Sabini & Silver, 1982). What is crucial to note is that the both 
genders have been found to view flirtation differently. Montgomery (1986) 
suggests that females see the function of flirting as an expression of 
friendship whereas men tend to focus more on the sexual undertones, real or 
perceived. Added to this ambiguity, the effects of drug and alcohol 
consumption create a dynamic in which misunderstandings can arise and the 
potential for this to be exploited by a predatory male.
Research about flirting can be linked with traditional sex role scripts in which 
women are expected to resist men's sexual advances, even when they 
actually want and plan to reciprocate. The result of this is that men have 
been socialised to believe that women sometimes misrepresent their actual 
level of sexual interest and may even hide it (Harnish, Abbey & Debono, 
1990). Furthermore it has been suggested that men are actually socialised to 
search for evidence of women’s sexual intent (Abbey, 1982), which could 
lead them to optimistically misrepresent ambiguous information as evidence 
of sexual attraction (Graverholz & Serpe, 1985; Green & Sandos, 1983). If
63
these arguments are accepted, it becomes clear that women are restricted or 
constrained in the behaviours they can display without running the risk of 
having them misinterpreted as cue for sexual contact. Hence the latitude or 
“space” available in which women can negotiate is restricted whilst the 
perceived space for males is increased as a result of socialisation. Other 
factors such as alcohol consumption add to the constraining of space for 
women to negotiate sexual encounters and increase men's latitude for having 
sex.
Power has also been posited as a dominant construct in traditional sexual 
interaction. Emerson (1962) goes so far as to suggest that a traditional 
sexual interaction represents a typical power exchange, but that power is 
only manifested if “A makes some demand, and only if  this demand runs 
counter to B ’s desires” (p32). It has been further been argued that both 
sexual initiation and resistance can be power attempts, in that through such 
action individuals seek to modify the other’s behaviour in a manner which 
s/he desires (Tawney, 1931, Weber, 1947).
Research has shown that people often look in bars and clubs for partners for 
casual, short and long-term relationships and in such arenas the search is 
supported by alcohol consumption (Traeen & Norlund, 1992). Alcohol (and 
drugs) provides a means for reducing inhibitions and facilitating interaction 
between strangers. Masher and Anderson (1986) found that 75% of men 
admitted they used alcohol to increase the likelihood that women would 
consent to sexual intercourse. As the study was conducted on the general 
public it suggests that a vast proportion of men think that alcohol is 
concomitant with and facilitative of sexual behaviour.
A proportion of this research has specifically focused on “dating scripts” and 
suggests that such scripts can provide an opportunity for rape to occur. Rose 
and Frieze (1989) found that ‘traditional’ social scripts are constructed so that 
men take the dominant role in the dating interaction (i.e. choosing where to
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go for dinner and paying for dinner) whereas women are supposed to be as 
pleasant and attractive as possible. The imbalance between the sexes that 
this creates may lead to women feeling they are obliged to reciprocate the 
choices made and money spent by having sex with the man as 
compensatory behaviour. It is likely that men are aware of this implied 
reciprocity and as a result may expect women to have sex in return for 
dinner. A further element to this dynamic is the notion of entitlement as 
demonstrated by Shortland and Goodstein (1983), who found evidence that 
some men think that women want sex even when they refuse. They found 
men’s persistence might increase because they believe that the woman is 
only engaging in token resistance as part of a game when in fact they really 
want sex. Furthermore Traeen and Clift (2000) highlight that even though it 
can be assumed that two people are following the same script prior to 
intercourse or when seeking an erotic encounter, their personal stories may 
actually be completely different. So whilst they will apply group and context 
specific interpersonal scripts as guidelines within their own script they may 
relate and act according to different stories based on their own previous 
experiences and preconceived ideas. This may lead to fundamentally 
different expectations and perceptions of the sequence of events and the 
final outcome of the sexual encounter (Traeen & Clift, 2000).
It must be noted that the majority of the research in this area is dated much 
of it was conducted in the 1970’s and 1980’s. There has been virtually no 
research conducted in recent years on flirting and interaction in dating and 
sexual situations. It is possible that as a result of advances in Western 
society in the rights and roles of women that the roles men and women play 
in these interactions have moved away from traditional sex role scripts. It is 
possible that some women are no longer passive and reactive and instead 
behave in a much more autonomous and even predatory way, more in line 
with the traditional male sex role. If this is the case, it is possible that some 
males have not become aware of the change and do not perceive women as 
empowered and autonomous but instead still perceive them in the traditional
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sex role. However, at present this is purely a speculation to be considered in 
this thesis as there is no research evidence to support or contradict it.
The incapacitation of a victim of rape and the situation in which she becomes 
incapacitated are particularly important when the consequences of reporting 
the rape to the police are considered. Jordan (2004) found that the 
drunkenness of rape victims was associated with doubts about the credibility 
of their allegation. Approximately half of the cases she studied which did not 
reach trial stage involved a victim who was drunk or high on drugs (Jordan, 
2004).
The role of alcohol and drugs has important implications at all stages of the 
process from the police investigation to jury decision-making. In many rape 
trials the issue of consent is contested (Allison & Wrightsman, 1993; Borrgida 
& Brekke, 1985; Estrich, 1987). As a result, attention is often directed toward 
the victim's actions prior to the alleged assault as indicators of her state of 
mind at the time of the assault, for example alcohol consumption and 
flirtatious behaviour, to determine the likelihood of the incident being 
construed as a rape (Nario-Redmond & Branscombe, 1996). Lopez (1992) 
found that 82% of the complaints made to police when the woman had been 
drinking prior to the attack were deemed unfounded (i.e. a rape had not 
occurred). Moreover, Kelly et al’s (2005) report demonstrated that the 
absence of alcohol or drugs was associated with heightened levels of 
conviction (8%, n=70), and this was slightly less likely in the case of alcohol 
(5%, n=42) but over three times more likely with respect to drugs (7%, n=107 
versus 2%, n=6).
In summary, a number of researchers have illustrated many gender 
differences in sexual scripts, and these differences are to the disadvantage of 
women (Law & Schwartz, 1977; Wiederman, 2005). The research outlined 
above suggests a number of insights which are relevant to drug-assisted 
rape:
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• Social and sexual scripts put males in a dominant and advantageous 
position in relation to females.
• Social and sexual scripts reduce female's negotiating power and 
restrict the behaviours they can perform without running the risk of 
being misinterpreted by males.
• Using alcohol to facilitate sex is seen as acceptable behaviour.
• Stereotypically males are the initiators and females the gatekeepers of 
sexual interaction (however, as has previously been noted there may 
have been a shift in this in recent years, but there is no research 
evidence available at present to support this).
• Consuming alcohol or drugs before being raped or interacting in a 
manner that could be construed as flirtatious with the offender casts 
doubt upon a victim's credibility when she reports a rape to the police.
The final area of research this section will consider is place etiquette which 
stems from the environmental psychology literature. Different locations have 
different meanings and rules attached to them which, it has been argued, 
people perceive from environmental information alone (Lawrence & Leather, 
1999). This information guides people as to how to behave in different places 
and situations, in fact Linneweber (1988) states:
“there is a high degree o f social consensus in 
evaluating appropriate behaviour with respect to 
situations. People very well know what ought to be 
done.” (p117)
It is therefore argued that in the same way scripts guide people's behaviour 
in different situations different environments place different constraints on 
peoples behaviour. It is possible that there are certain places which are more
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conducive for rape occurring than others. It is speculated that the etiquette 
associated with places where consumption of alcohol is the norm and the 
physical space is often badly lit, for example pubs and nightclubs, will offer 
more affordances which encourage or allow rape to occur than, for example, 
a doctor’s waiting room or an office.
These observations suggest that the dynamics of places, social and sexual 
situations consistently tend to limit women’s sexual autonomy and put them 
in a disadvantageous position compared to men. The next section will 
examine a piece of research which developed these ideas further.
3.5 Negotiative space
This thesis contends that drug-assisted rape is a particularly problematic 
form of rape. What is particularly problematic for women in the drug-assisted 
rape situation is that their behavioural options are limited by the norms 
surrounding male-female interaction and the social rules or “etiquette” of 
negotiating sex (as outlined in section 3.5) and the disadvantages of being 
incapacitated (as outlined in Chapter 2, section 2.4.1). In such situations it is 
argued that women have less negotiative “space for action” than men. The 
idea of negotiative space expands upon sexual scripts and highlights the 
gender restriction of such scripts when put into practice.
Jeffner (2000) introduced this concept of ‘space for action’ based on research 
with young people in Sweden. The starting point for this research was to 
consider at the level of principle what her participants considered rape to be. 
What emerged was that good (i.e. consensual) sex is bound up with notions 
of romantic love and is based on reciprocity and trust, whereas rape was 
considered to be anything that happens after a woman has said ‘no’. As 
such, reciprocity implies mutual consent rather than the obligation created by 
men financing an evening out as described above. So at the level of 
principle, at least, there is a boundary where ‘good’ sex ends and where rape
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begins and vice versa. Whilst at the level of principle Jeffner found the 
definition of rape to be simple and clear, it then emerged that it was in fact 
open to reinterpretation. Jeffner states:
‘There is a constant negotiation about boundaries, 
and constant reinterpretation of what conditions have 
to be satisfied for an event to be defined as rape” (p. 
3, Jeffner, 2000)
This research highlighted that there are six conditions that are used as tools 
for negotiation in the process of reinterpretation. The six conditions are:
1. How‘no’ is said;
2. notions of the whore;
3. consumption of alcohol;
4. notions of the rapist as deviant;
5. consequences for the girl and
6. the significance of love.
Jeffner argues that the same factors that provide men with more ‘space for 
action’ simultaneously narrow and restrict the space available for women. 
Where these factors are present they operate differently for men and women. 
For example, and most relevant for this thesis, the consumption of alcohol: a 
male who is drunk was perceived by Jeffner’s participants to have a 
legitimate excuse for behaving badly, acting in ways he normally would not. 
Women had to protect themselves from drunk men whilst also ensuring that 
they were not drunk themselves. The dual standard continues to operate 
whereby a woman is held to be more responsible than men for both
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maintaining her reputation and the regulation of sexual activity. Jeffner 
concluded:
“Only a sober young woman, who does not have a 
bad reputation, who has not behaved sexually 
provocatively and who has said no in the right way 
can be raped, and only by a young man who is sober 
and ‘deviant’ and with whom she is not in love.” (p. 
12, Jeffner, 2000)
The current thesis suggests that the increase in the culture of binge drinking 
by young women further reduces women's space within which to negotiate 
sex. When they find themselves in situations where sex is a possibility, as a 
consequence of the alcohol they have consumed and the degree of male 
expectation, women may be less able to protect themselves from rape. 
Moreover, because they are voluntarily intoxicated they are leaving 
themselves susceptible to being blamed for their own victimisation. Scripts 
for reciprocity, women’s concern for men’s feelings and peer pressures 
towards being sexually experienced all serve to limit women’s autonomy and 
erodes their freedom to give genuine consent for sex to take place.
It is also important to consider the context in which the incapacitation occurs 
because there are different expectations and etiquette attached to different 
contexts. Two contextual factors stand out as being particularly relevant to 
drug-assisted rape firstly the sense of safety or risk a female perceives 
depending on who she is with. It is likely that a woman will feel safest with 
someone she is intimate with or a friend and that she will feel least safe with 
a stranger. This suggests that a woman will have a different latitude for action 
in accordance with the relationship she was with a person. Secondly a similar 
sense of safety and risk and as a result latitude for action is attached to 
different places. It is postulated that women will most often feel safest and at 
least risk in their own home and increasingly less safe and more at risk as 
the location becomes more public. It is possible that the two elements of
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place and relationship interact to create different latitudes or space for action 
for women.
In summary, it is postulated that drug-assisted rape is a particularly 
problematic form of rape because it shares so many characteristics with 
normative behaviour. For example, consensual sex often takes place after or 
in social situations where one or both parties are consuming alcohol and/or 
drugs, which is also a typical scenario for drug- or drink-assisted rape.
As was mentioned earlier, the third aim of this thesis is to present some 
potential theoretical explanations for drug-assisted rape but not directly test 
them. This chapter has outlined the major theoretical approaches that will be 
used. The findings of the thesis will be considered in terms of these theories 
in order to ascertain whether they are likely to be useful or not.
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Chapter 4
Epistemology and Research Design
4.1 Introduction
The aim of this chapter is to provide an overview of the research design used 
in this thesis and outline the reasons the design was chosen. The first section 
of the chapter examines the research approaches that were considered, 
including interviewing victims, interviewing offenders and studying victim and 
offender interaction. The next section details the research design used in this 
thesis which concerned two main techniques, accessing lay theories using a 
card sorting technique and extracting information from police case files. The 
pros and cons with using these techniques will be discussed.
4.2 Possible research approaches
The ideal method of gaining information about this offence would be to obtain 
victims' and offenders’ own accounts of what occurred. Amongst other things, 
victims could be asked to provide an account of the chain of events that led 
to the offence occurring and their understanding of being raped, also 
offenders could be asked about their motivation for the rape. However, as will 
be discussed below, interviewing victims and offenders raises a number of 
significant ethical and practical issues.
4.2.1 Interviewing victims
Asking rape victims about a traumatic event for purely research purposes is 
problematic. Firstly, what, if any, direct benefit would the victims derive from 
their participation? As a researcher it would not be possible to offer them any 
counselling or support (for dealing with the rape and/or problems arising from
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revisiting it) aside from a list of places they could go for help which would be 
contained in debriefing documents. It could be argued that simply taking part 
in research and telling their story may be therapeutic for victims. While this is 
a viable argument, it is open to the criticism that as the participants would be 
volunteers they would be a self-selecting group and therefore not necessarily 
representative, and would not necessarily accurately foresee the effects on 
themselves of participation. Furthermore, this would also require the 
researcher to have experience in therapy/counselling in order to 
appropriately deal with any unforeseen events that could arise during the 
course of the discussions.
There are a number of potential ethical issues that inhibit asking people to 
recount their experience for research purposes. While it is possible that some 
victims may find it a valuable opportunity to discuss the offence, these 
individuals may only represent a sub-group of all victims and not provide a 
representative sample. It would also be questionable whether the victims 
would be motivated by a form of counselling that would not be offered in a 
research interview situation. Though victims could be offered post hoc 
counselling following their participation in such a study, it is possible that 
discussing the offence could re-traumatise them and that this could not be 
anticipated. Furthermore, research interviewing must respect role boundaries 
and not offer victims any further help with their case through the criminal 
justice system.
If the victim were to reveal further details of a case or talk about an 
un reported case, this would present difficulties in retaining confidentiality. 
However this would be raised as part of the process of consent when 
participants initially agreed to the research. Any further allegations that put 
either the victim or a third party at risk would have to be reported to the 
relevant organisations, such as the police. Finally, it would not be appropriate 
to interview victims in live cases because of sub judice problems.
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Ethical issues aside, there are also a number of practical difficulties in 
gaining access to rape victims. Respondent pools of victims may be available 
through victim support, rape crises centres or havens. The staff involved with 
clients are often very protective and are reluctant to grant access even if 
ethical approval has been previously obtained. Elaborate mechanisms to 
contact respondents have to be developed whereby the third party 
organisation contacts the individual to seek their participation in research. 
The willing research participant must then contact the researcher. Thus there 
is no direct contact between researchers and recruited participants and no 
indication to the organisation concerned if the victim has chosen to take part 
in the study. This complexity often compromises recruitment of significant 
numbers of research participants.
A further consideration is that when focusing on drug-assisted rape, it is likely 
that the events leading up to and surrounding the offence may be difficult for 
the victim to recall and this could produce increased anxiety or a lack of 
reliable data for the researcher.
4.2.2 Interviewing Offenders
Interviewing perpetrators of drug-assisted rape is not considered a viable 
option at this juncture because so few are convicted. This impacts on the 
ability to gain a reasonably sized and representative sample. Furthermore, 
even if access to offenders were possible through the criminal justice system, 
there is no guarantee that the offenders would consent to take part. It is also 
possible that data would be compromised due to issues with establishing the 
credibility of the offenders account. Another problem when interviewing 
sexual offenders about their crime is that they might become aroused during 
the discussions of the cases and this could impede their treatment 
interventions. Also, offenders may feel as though they are being rewarded in 
a macabre way for their offending behaviour in that an outside individual 
aside from the police is interested in hearing about what they did.
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When the research for this thesis commenced, very few people had been 
convicted of drug-assisted rape and although the number has risen slowly 
since that time, the chance of obtaining access to a reasonable sample of 
offenders who were willing to take part in the research posed significant 
problems.
4.2.3 Studying victim and offender interaction
Ideally it would be beneficial for the researcher to observe interpersonal 
interactions in various environments where drug assisted rape is likely to be 
perpetuated and compare them to interactions leading to consensual sexual 
encounters. Unfortunately there are a number of reasons why this is 
completely impractical. Primarily it would be challenging for a researcher to 
be able to predict and identify situations and interactions which may lead to 
either rape or consensual sex. Secondly, even if the interactions that might 
lead to rape or consensual sex could be identified, it would not be ethical to 
observe a situation that could lead to rape and not intervene. Finally, even if 
these problems could be solved there is still the issue of observational data 
collection and the potential for individuals to modify their behaviour 
accordingly. However, some environments such as bars and nightclubs 
would allow for initial interactions to be observed in terms of nonverbal 
behaviour, perhaps via CCTV. Such a design was mooted and the University 
Ethics Committee deemed such a design to present irresolvable risks.
As a result of the many problems with these three research approaches 
outlined, it was decided that the most appropriate research design for the 
present thesis was one that did not require direct access to victims or 
offenders. The next section details the research design that was therefore 
employed.
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4.3 Research design
Conventionally a thesis tends to take one of two routes when planning the 
research strategy. The first is to choose a topic with an established 
phenomenology and theory to investigate and then use that theory to test 
hypotheses. Typically, quantitative techniques would be used with this 
approach to research. Quantitative research is a Jormal, objective, 
systematic process in which numerical data are utilised to obtain information 
about the world.” {Burns & Grove, 1997, p24). The qualitative route is often 
used when there is limited, unsatisfactory or little phenomenological work or 
available theory. In this situation the researcher typically uses “grounded 
theory” and qualitative methodologies in order to generate information about 
the research topic and theoretical constructs emerge from the data. 
Grounded theory was originally developed for use in health-related research 
topics by Glaser and Strauss (1967) and originates within the discipline of 
sociology. The basic premise of this approach is that the theory develops 
from the research itself and is ‘grounded’ or has its roots in the data from 
which it was derived.
It is argued that researching drug-assisted rape presents something of a 
conundrum which prevents this thesis from using either of the traditional 
approaches. At present there is no comprehensive phenomenology or 
established theory about drug-assisted rape so it is not possible to either 
generate or test hypotheses. Furthermore it is not possible to use a grounded 
theory approach and qualitative methodologies to create a phenomenology 
and theory because of ethical and access issues with the offenders and 
victims of drug-assisted rape. It is necessary to clarify at this juncture that the 
term ‘phenomenology’ is being used in two senses here, firstly as in a 
complete objective description of drug-assisted rape and secondly at an 
individual level whereby there is an account of the meaning of the 
phenomenon (drug-assisted rape) from individuals.
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As a result of the problems outlined above, this thesis will use both qualitative 
(sorting tasks) and quantitative (police case file analysis with the data 
converted into numerical format) methodology to map a detailed and 
complete description of the phenomenon of interest: drug-assisted rape. 
Arguments will be presented that support some potential theories that could 
be used to explain the offence and, in the future, as the basis for predictions. 
It is anticipated that this approach will provide some interesting and novel 
insights into the offence and further into the viability of using this combination 
of qualitative and quantitative techniques. The next two sections will outline 
the two approaches the thesis will use.
4.4 Pilot work and lay theories
The aim of the first stage of the research was to establish a working definition 
of drug-assisted rape. In order to do this the pilot work was conducted to 
establish what people's lay theories are about drug-assisted rape. This 
approach derives from ideas embedded in Canter’s (1995) proposition that 
there are parallels between ‘normal’ behaviour and criminal behaviour. It also 
draws on notions from script theory that each individual will have a script 
which identifies the boundaries between consensual and criminal sex. In the 
last two decades there have been an increasing number of papers 
concerning lay theories in many different areas of psychological research 
(Levy, Chiu & Hong, 2006). Lay theories are “...explanations for an event or 
behaviour put forward by a layperson.” {Harbndge & Furnham, 1991, p4). Lay 
theories have a complex relationship to scientific theories; often they share 
the same content and are likely to influence each other. For example, some 
authors have argued that, whether consciously or unconsciously, lay theories 
can inspire the construction of scientific theories (Fletcher, 1995; Furnham, 
1988; Heider, 1958) and equally scientific theories can provide validity to lay 
theories (Jayaratne et al, 2006). However it is also important to acknowledge 
as Levy et al (2006) do, that:
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‘Whereas formal theories are important epistemic 
tools scientists use to approximate the truth, lay 
theories are phenomenological constructions used 
for everyday sense making.” (p7)
It is suggested that in light of the connection between lay theories and 
scientific theories they will provide a useful tool for creating a definition of 
drug-assisted rape. People's lay theories will be accessed using the novel 
card sorting technique. The details of this technique are presented in Chapter
5.
4.5 Working with Police forces and police case files
Having examined people’s lay theories of drug-assisted rape, the next stage 
is to explore the reality of the offence. This was achieved using police case 
files which were converted into numerical format to allow quantitative 
analysis of the data.
Other researchers investigating rape have made use of police case files (e.g. 
Canter & Heritage 1990; Heritage, 1992; Jordon 2004). Police data, 
specifically the information found in a case file, provides a source of a wide 
variety of information about a rape. For example, case files include victim 
statements, police officers’ accounts of the progression of the case, 
toxicology reports, DMA analysis, witness and suspect statements, amongst 
other things. The combination of all of this information provides the most 
comprehensive picture of the offence available without interviewing victims 
and offenders. Further accounts within the police files are the product of 
police investigative procedures and are for use evidentially. Thus there is 
some reliability of the information in terms of the corroboration and plausibility 
of the case to warrant it proceeding to court supported by the Crown 
Prosecution Service. However, there is the problem of “grounded truth” in 
other words it is not possible to know with absolute certainty that allegations 
and rape behaviours contained in the files are objectively true, especially
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when in many cases the question of credibility concerns the consensual 
issues surrounding sex rather than whether sexual intercourse actually 
occurred.
In order to overcome the problem of objective truth, this thesis will endeavour 
to use only case files which have been classified as ‘detected’ as this means 
that someone was charged with the offence so there was considerable 
evidence that the rape occurred in the manner described by the victim. In 
order to further increase reliability, a strict coding dictionary will be used 
which will focus on obtaining factual information rather than information that 
requires interpretation e.g. whether the victim was punched or not rather than 
how the victim felt about being punched. Once the data are collected it will be 
screened by running frequencies for all variables to identify any missing data. 
If any missing data is identified, the researcher will go back to the case files 
to retrieve the information. The thesis will use case files from two different 
police forces, so there will be two different datasets. This will allow 
triangulation to occur i.e. comparison between the two datasets from different 
forces, which will act as a reliability check.
There have also been a number of limitations identified when researching 
case file data (e.g. Farrington & Lambert, 1997). The obvious restriction is 
that the files only provide information about offences which are reported to 
the police this is particularly relevant to rape, an offence for which research 
and statistics have suggested between 80 and 95% of cases are not reported 
(Lundgren, Fleimer, Westerstrand & Kalliokoski, 2002; Painter, 1991; 
Statistics Canada, 1993). Furthermore, the information contained in police 
case files is not collected for research purposes so there is the potential for 
inaccurate and missing data. When police officers record information, they 
are not doing so in a way that necessarily takes consideration of research 
and might not record specific behavioural information if they deem it to be 
irrelevant to their case. Farrington and Lambert (1997) identified in their 
research that there was unsystematic and incomplete coverage of many 
items within the case files. The major problem with missing data is that it is
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not possible to know whether data are missing because that particular 
feature did not occur or because while it did occur it was not recorded for one 
or more of many possible reasons. However they did find there was generally 
enough information to construct an accurate picture of the offence, offender 
and victim.
It was decided that, given the meagre knowledge about victims who are 
incapacitated when raped despite the problems with the data police case files 
contain, they were considered a suitable and valuable starting point for 
establishing basic descriptive information about victims, the offender and 
offence behaviours.
4.6 Summary
This chapter has outlined the major methodological challenges faced in this 
thesis and the alternative research designs that were considered. The 
research design of this thesis has been detailed including the pilot studies 
which use the card sorting technique to access participants lay theories 
(these studies are reported in Chapter 5). The final section of the chapter 
focused on the use of police cases files which are used as the main data 
source in this thesis (these studies are reported in Chapters 6-8). The 
strengths and weaknesses of data from police case files were discussed.
80
Chapter 5
Pilot Studies: Developing Definitions and Conceptualisations
5.1 Introduction
The two studies outlined in this chapter used a multiple card sorting 
methodology to access lay theories and beliefs about drug-assisted rape. As 
Chapter 4 highlighted, lay theories provide an insight into how drug-assisted 
rape is understood in a commonsense way. Lay theories of drug-assisted 
rape will be explored in the context of other sexual behaviours. As Canter 
(1995) suggests, criminal behaviours arise from patterns of normative 
behaviour, and as a result understanding aspects of sexual encounters may 
provide some insights into criminalised sexual encounters. This empirical 
exploration was undertaken to develop conceptual clarification of the offence 
and to respond to the first aim of the thesis, to create a working definition of 
the offence of drug assisted rape to be used in this thesis.
This chapter begins by outlining some of the methodological problems when 
researching drug-assisted rape and introduces the card sorting procedure 
and accompanying statistical analysis technique that will be used in the pilot 
studies. The specific aims of the pilot studies are then detailed. Pilot study 1 
is described first in which participants completed three different card sorts. 
The focus of pilot study 1 is on how drug-assisted rape fits with other 
behaviours for engaging in romantic or sexual encounters. Pilot study 2 used 
a different sample of participants and focused on how drug-assisted rape is 
perceived in relation to other sexual behaviours. In pilot study 2 participants 
completed two sorting tasks.
The final section of this chapter discusses the findings of the two pilot studies 
and draws all of the information gained from the pilot studies and previous
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research together to propose two working definitions Drug-assisted rape and 
Drug-facilitated rape.
5.2 Methodological Issues
The few empirical investigations into drug-assisted rape that have been 
conducted to date have utilised questionnaire designs. Sturman, (2000), 
sampled victims whilst Abarbanal (2001) employed anecdotal victim accounts 
from support groups and Weiner (2001) analysed newspaper reports. Whilst 
these studies provided some information about the characteristics of drug- 
assisted rape, the description of the offence remained very underdeveloped. 
As outlined in chapter 3, when no theory exists to explain a phenomenon and 
very little is generally known about it, the first task for the researcher is to 
develop a comprehensive account of the phenomenon. The work described 
in this chapter aims to construct a description of drug-assisted rape by 
focusing on how lay people understand and categorise the offence using a 
novel methodology. The two pilot studies conducted achieved this by using 
the multiple card sorting technique (Canter, Brown & Groat, 1985) which 
provides an innovative way of elaborating on the nature and 
conceptualisations of drug-assisted rape by permitting a series of 
discriminating criteria to emerge that distinguish different types of sexual 
encounters.
The card sorting procedure has been used successfully by environmental 
psychologists to explore how people experience their physical surroundings 
(Bishop, 1982; Groat, 1982). The technique has also been adapted to 
examine how journalists, the public and police conceptualised sexual crime 
(McGuickin & Brown, 2001). The principles underlying the card sorting task 
are derived from Personal Construct Theory notions of “man [sic] the 
scientist” whereby people adopt constructs or categories to explore and 
differentiate elements in order to give meaning to their worlds (Canter, Brown 
& Groat, 1985). This technique is also used in offender treatment
82
programmes to enable a more in-depth understanding of the way the 
individual conceptualises their crime, for example arson (L.F. Gozna, 
personal communication, 11 September 2006). A multiple card sorting 
procedure enables the researcher to specify sorting criteria and, perhaps 
more importantly, permits the individual participant to generate their own. 
This will allow some of the existing ideas from previous researchers to be 
explored (for example that drug-assisted rape may have much in common 
with normative sexual behaviour) whilst also capturing lay notions the 
participants have about drug-assisted rape.
Typically, multiple card sorts have been analysed by using multidimensional 
scaling statistics programs (Wilson, 1995). Multidimensional Scalogram 
Analysis (MSA) will be used to analyse the sorts in the current pilot studies 
(Hammond, 2000). MSA belongs to a group of analyses associated with facet 
theory (Borg & Shye, 1995) and creates profiles for each participant based 
on their groupings of the behaviours for the sort. MSA computes similarities 
between items, in this case cards containing the names of sexual behaviours. 
The MSA produces a configuration plot which is a spatial representation in 
the smallest Euclidean space (usually 2 dimensional) and it shows the 
relative positions of all of the cards. For each sort the MSA provides for each 
participant, a configuration plot showing the relative positions of all the cards 
is presented. The greater the similarity between the cards according to the 
sort groupings, the nearer their positions are to one another in the MSA plot. 
If cards share exactly the same profiles then they will be located in the same 
position on the plot. The contiguity principle states that the closer items are 
conceptually, the closer they will be empirically. Thus MSA plots are 
interpreted by identifying meaningful partitions into distinctive regions or 
zones where conceptually similar items share contiguous space. MSA is 
often subject to criticism because the process of dividing up the space is 
argued to be subjective (Grubin, Kelly & Ayis, 1997) but techniques can be 
employed to ensure increased objectivity (e.g. triangulation, sensitivity and 
selectivity analysis and drawing straight partition lines, see Hammond & 
Brown, 2005). Guttman and Guttman (1974) do not state that any particular
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shapes should be used to indicate regions, so in theory it is possible to draw 
“wiggly” lines, although it is generally accepted that criticism is reduced if 
wherever possible straight lines are used to partition the space (Hammond & 
Brown, 2005).
The combination of the card sorting procedure and its analysis through MSA 
offers a particularly useful method for exploring the ways individuals 
conceptualise various sexual encounters and for determining when these are 
viewed as criminal, because it provides a way of working directly with 
individual frames of reference and permits identification of commonalties.
5.3 Aims of the studies
The main aim of the present exploratory studies was to develop a description 
of drug-assisted rape and a working definition of the offence to be used 
throughout this research. This was achieved by focusing on three key 
research questions
1. What are the characteristics of criminalised sexual encounters that 
distinguish them from those that are not?
2. Is drug-assisted rape positioned conceptually with criminalised sexual 
encounters or does it share characteristics with non-criminal 
encounters?
3. What are the distinguishing characteristics of drug-assisted rape?
5.4 Methodology Pilot Study 1
5.4.1 Participants
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Eight participants took part in this study, 4 males and 4 females. Their age 
ranged from 23 to 33 (M = 27.63, SD =3.82). They were all members of the 
general public (see Table 2 for details). They were recruited using a 
'snowball' technique. This technique is well established as a social research 
methodology when participants are difficult to recruit or the subject is 
particularly sensitive (Fife-Shaw, 1995). The ‘snowball’ technique works by 
the researcher finding an initial participant who then introduces another 
person to the researcher who is willing to participate in the research, and so 
on. Turpin et al (1997) suggest that this technique fulfils the needs of a 
qualitative and exploratory study even though it does not provide a 
systematic or representative sample. Furthermore it has been used with 
success in previous studies looking at definitional aspects of sexual offending 
(e.g. McGuickin & Brown, 2001).
Table 2: Study 1 participant details
Sex Age Occupation
Participant 1 Female 27 Production Assistant
Participant 2 Female 29 Information Scientist
Participant 3 Male 29 PhD Student
Participant 4 Female 23 PhD Student
Participant 5 Female 32 Recruitment Consultant
Participant 6 Male 33 Accountant
Participant 7 Male 25 Musician
Participant 8 Male 23 Administrator
5.4.2 Materials and procedure
One set of 21 cards was used (see Appendix A for full listing) containing the 
names of sexual or romantic encounters such as Blind Date or One Night 
Stand. The behaviours were chosen to incorporate a variety of common and 
uncommon; legal and illegal, and the behaviours also included rapes. The 
participant had access to a sheet containing brief dictionary definitions of 
each of the behaviours on the cards (See Appendix A). All data-gathering 
sessions with respondents were tape-recorded and transcribed. Participants 
were asked to do two fixed sorts assuming that the behaviours referred to 
heterosexual encounters as these represent the majority of encounters in
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society. The criteria for the first fixed sort was the motivation of the male in 
the encounter and for the second how the male performs the behaviour 
(planning, techniques used etc). In both fixed sorts participants determined 
within the specified criteria their own groupings into which to sort the cards.
5.5 Results
5.5.7 Pilot study 1 sort 1 
Figure 1: Study 1
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4. Contracted sex
contrived relationship pawling
Brothel
e
5. Coerced sex no relationship
Stran
Ad
jer, date & drug rape 
qualntance rape
e
Sober with drunk
e
Escort agenc; '
C y b / r s e > ^ P i c , ,u p
ne night stand#
Speed 
•  Fling &
#  LonelyBoth drunk#
Out of control sex 
no relationship
3. Casual sex 
contrived relationship
2. Contrived
relationship
and sex
& internet dating 
officer affair
hearts & dating agency
Dlind date & dating
1. Normative behaviour
Figure 1 shows the MSA output. Using the technique detailed by Wilson 
(2000) to create the divisions shown in the plot in Figure 1 the item plots for 
each participant were considered and regional lines were drawn on each. 
Once all the item plots were divided up they were compared with each other
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and with the overall plot overlapping categories and their relationships to the 
behaviours were looked for, whilst also drawing on the explanations given by 
the participants and the space was divided into six identifiable regions. The 
pie-chart-like configuration suggests that the encounters are seen as 
qualitatively different. It is notable that drug-assisted rape falls within the rape 
region which is adjacent to the encounters where alcohol is implicated 
suggesting some ambiguity in the perceived role of alcohol in sex.
Region 1 contains points representing ‘First date, blind date and dating' and 
may be considered normative behaviours whereby sex is negotiated as one 
element within the complex of a wider relationship. This is exemplified by the 
following comment:
‘The motivation here is about finding a partner this
is how most people get a relationship” [Participant 1].
Region 2 (Contrived relationship and sex) represents encounters where men 
feel they are not able to achieve a relationship with their desired female and 
so enlist the help of an intermediary. Of this cluster the observation was 
made that
“He is motivated by sex but he wants more of a 
relationship before they do it; he wants to know her 
first but uses an organisation rather than meeting 
someone under normal circumstances” [Participant 
1];
“these people want at least some sort of relationship” 
[Participant 5].
Region 3 (Casual sex and contrived relationship) contains encounters in 
which men are thought to be more strongly motivated by a desire for sex than 
a desire for a relationship:
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‘The motivation is to get laid....the man is impulsive 
and he's looking for no-strings attached sex” 
[Participant 4].
In Region 4 (Contracted sex and contrived relationship) men are deemed to 
be most strongly motivated by a desire for sex but are unable or unwilling to 
achieve this by normative means and so resort to covert, illegal methods 
such as kerb crawling. Here sex is commodified and motivated by
“sexual gratification without having to develop a 
relationship” [Participant 3]
and
“... sex but in the context of a transaction” 
[Participant 2].
These behaviours were described as
“a quick way of getting what you want so you have to 
pay for that privilege” [Participant 6]
Region 5 (Coerced sex, no relationship) contains all the types of rape where 
the man is represented as being focused solely on his own desire. For 
example. Participant 6 said
“...his motivation is to impose his sexual being on a 
woman”
which was supported by Participant 1
“...the focus is on his desire, not whether she wants 
or enjoys it”.
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Finally Participant 4 suggests
“...the guy has sinister intentions, he doesn’t care 
whether the woman consents or not”.
Region 6 (Out of control sex and no relationship) can be characterised as 
containing those behaviours that might be classed as ambiguous. It contains 
points representing a sober man having sex with a drunk woman which 
Participant 2 typified thus
"... in all the rapes and the sober man having sex 
with a drunk woman, the power is in the balance of 
the male and they know It and they are taking 
advantage of it”
This might refer to situations where alcohol facilitated rape. However, 
participants found this sort difficult to categorise
7 need to know more about these two situations, 
there are too many unknown factors that will 
influence my opinion” [Participant 8]
In summary, these findings suggest that drug-assisted rape is most similar to 
the other types of rape and consensual situations where alcohol and drugs 
are involved. This suggests that the alcohol and drugs are perceived to be 
creating an imbalance between the male and female in the same way that 
there is an imbalance in any other kind of rape situation. The next card sort 
considered whether the plan the male followed in order to achieve his goal 
was important.
5.5.2 Pilot study 1 sort 2
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Figure 2: Study 1
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This analysis examined the male's planning of the prospective encounters. 
There are a number of key factors which can be seen to distinguish the plans 
underlying the execution of the behaviours. Firstly, the means used to enact 
the plan: for example, does the male rely on his own skills or does he enlist 
the services of some form of intermediary (e.g. the internet or a dating 
agency)? Secondly, is the behaviour organised or impulsive? The pie-chart­
like configuration again suggests that the plans are qualitatively different from 
one another. It is particularly interesting that the rape behaviours are all 
separated from one another, suggesting that whilst there are overall 
similarities in the plans used, they do differ in some respects from one
90
another. Of all the rapes, drug-assisted rape is located closest to the region 
containing contracted sex, implying that some activities are common to these 
two ways of gaining sexual activity.
The focus in Pilot Study 1 was how drug-assisted rape fits with other 
techniques for obtaining a sexual or romantic encounter. The findings 
suggest that, when asked about what plan males were using, there was a 
clear division between very opportunistic and impulsive behaviour and very 
planned and contracted behaviour. Whilst drug-assisted rape was positioned 
within the planned behaviour grouping, it was not very far from the 
opportunistic behaviours, suggesting it could be either, perhaps depending 
on the context in which the rape occurs. In terms of definition development, 
this suggests that any definition of the offence needs to take into account the 
amount of planning involved prior to committing the rape; does he take 
advantage of an already incapacitated victim or does he spend time ensuring 
she becomes incapacitated? Pilot Study 2 sought to explore how drug- 
assisted rape was perceived in relation to other sexual behaviours.
5.6 Methodology Pilot Study 2
5.6.1 Participants
Eight participants (different to those in Study 1) took part in this study, four 
males and four females (see Table 3 for details). The age range of the 
participants was 18 to 24 years (M = 22.38, SD =1.92). The participants were 
all members of the public. They were recruited using the same snowball 
technique as in Study 1.
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Table 3: Study 2 participant details
Sex Age Occupation
Participant 1 Female 23 Youth Worker
Participant 2 Female 23 Client Support Assistant
Participant 3 Male 22 Business Development
Participant 4 Male 24 Sourcing Specialist
Participant 5 Female 23 Student
Participant 6 Female 21 Student
Participant 7 Male 19 Student
Participant 8 Male 23 Teacher
5.6.2 Materials and procedure
Two sets of 16 sorting cards were used (See Appendix B). The behaviours 
were chosen to incorporate a variety of legal and illegal, common and 
uncommon acts, in particular including all of the types of rape commonly 
referred to in the forensic psychology literature. Set one contained the names 
of chosen sexual behaviours such as Male Rape or Sex with a Prostitute. Set 
two contained brief dictionary definitions of those sexual behaviours but 
without reference to the relevant name used on the ‘name cards’. Examples 
include “A man is raped” or “Someone pays a person to have sex with them”. 
The two sets of cards were used in this study to ensure that the mode of 
presentation of the sexual behaviours (definition or label) did not affect the 
responses given, in order to ascertain this half of the participants sorted the 
definition cards and half sorted the label cards. All sessions were tape- 
recorded and transcribed.
Participants were asked to do one fixed sort of the cards into two groups 
being either ‘similar to the drug-assisted rape' or ‘dissimilar to drug-assisted 
rape' on the basis of the motivation of the offender. Next participants were 
asked to do a free sort. This consisted of sorting the cards into groups so that 
all of the sexual behaviours on the cards in each group were similar to each 
other but different to the cards in the other groups. Once the participants had 
sorted the cards they were asked to explain the criteria on which they had 
sorted the cards and to explain their reasons for allocating the cards to their
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chosen groups. The procedure was repeated until the participants could not 
think of any more criteria by which to sort the cards.
5.7 Results Pilot Study 2
As in Study 1, MSA was used to analyse the fixed sort. For the free sorts 
Procrustean Individual Differences Scaling (PINDIS, Lingoes & Borg, 1978) 
was used to analyse the total sorts across all respondents. PINDIS is a set of 
models that was developed by Lingoes and Borg (1978) for analysing a set of 
configurations derived from previous scalings (in this case the MSA's 
conducted). The simplest model, which is used here, compares the 
configurations to each other by using permissible transformations like 
reflection and unit weight re-scaling (Lingoes & Borg, 1978). The combination 
of the individual MS As determine the existence of “common group space”. 
PINDIS then produces a centroid configuration plot which is a normative 
representation of the data - basically, the participants' joint construction of the 
behaviours.
5.7.1 Pilot study 2 sort 1
In the first sort participants were asked to use the motivation of the offender 
as the sorting criteria. Figure 3 shows the results.
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Figure 3: Study 2
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This plot falls naturally into three regions according to how close the points 
are to each other and the explanations given by participants for which 
behaviours go together. In this plot the explanations provided by participants 
fitted an interpretation that required vertical lines more than horizontal lines. 
The right-hand region contains behaviours which are dissimilar to drug- 
assisted rape. The middle region covers behaviours which share some 
commonalities with drug-assisted rape while the left-hand region covers 
behaviours which are most similar to drug-assisted rape.
In this analysis, necrophilia is considered to be most similar to drug-assisted 
rape. Reasons offered by participants for this were that the main motivation 
of a drug-assisted rapist is that they want to have total control and power
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over the victim and possibly that they want a non-responsive victim. Three 
reasons were suggested for wanting a non-responsive victim:
1. The opportunity for the rapist to do anything they want to the victim, 
suggesting an element of fantasy fulfilment.
2. Lack of performance evaluation. It is this, in particular, that clearly 
defines necrophilia and drug-assisted rape from the other behaviours 
in the ‘Similar to drug-assisted rape’ group because performance 
evaluation is still an issue to some extent with all of those behaviours.
3. The desire for sex without responsibility or the pre-amble of a 
relationship.
In this analysis the motivation for drug-assisted rape is seen as distinctive 
from the motivation for other forms of rape apart from necrophilia. Whilst 
necrophilia is technically rape because the victim cannot consent, it is 
considered to be different to the other types of rape considered because the 
victim is dead.
5.7.2 Pilot study 2 sort 2
Participants were asked to do free sorts of the behaviours until they could not 
think of any more criteria to sort the cards on. All of the sorts produced by 
each participant were analysed using PINDIS. The PINDIS output of the free 
sorts (Figure 4.) shows 6 clusters of thematic groupings on the centroid 
configuration plot.
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Figure 4: Study 2 PINDIS: Centroid Configuration
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Three key criteria emerged from those adopted by participants, namely: 
Social Approval, Legality and Consent. The division of behaviours into ‘legal’ 
or ‘illegal’ is straightforward and clearly follows the group labels used in 
Figure 4. However the division of behaviours under the ‘Social Approval’ and 
’Consent’ criteria require further explanation.
Figure 4 shows that there are differences between the groupings in terms of 
the quality of the consent. For example, while there is no consent in the rape 
behaviours group and the necrophilia/bestiality group, consent would not only 
be oxymoronic but also impossible. In the necrophilia/bestiality group there is 
no possibility for sexual consent due to the nature of the victim. In the rape 
group there is the opportunity for consent to be given but it is not given and 
so the sex occurs by force. In the Sex with a prostitute/paedophilia’ group
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there are occasions when these behaviours are entirely non-consensual but 
frequently there is conditional consent because the person providing the sex 
(sex with a prostitute) or receiving the sex (paedophilia) is disadvantaged. 
Finally, participants believed that although under-age sex and incest are both 
illegal they can be socially acceptable where there is the normal consent 
when these behaviours are between two responsible, mature people acting 
freely.
5.8 Discussion of Pilot Studies 1 and 2
The empirical findings of Pilot Study 1 suggest that in the context of 
behaviours performed by people hoping to negotiate a relationship and/or 
sex, drug-assisted rape is consistently grouped with other rape behaviours. 
While the findings of Study 1 do not distinguish drug-assisted rape clearly 
from other rape behaviours, they do show that drug-assisted rape and other 
kinds of rape are seen in lay theoretical terms as being something 
qualitatively (pathologically) different, not just extreme versions of “normal 
behaviour”. This may be an artefact of asking the public for their perceptions 
of rape, which may be inaccurate. In fact when considering theories posited 
in Chapter 3, drug-assisted rape may in reality be much more an extreme 
version of normative behaviour.
The empirical findings of Pilot Study 1 also show that the key factors for 
distinguishing behaviours used to negotiate a relationship and/or sex are 
whether the behaviour is: consensual; in the context of a relationship; 
planned or impulsive; or motivated by the desire for sex or the desire for a 
relationship.
Study 1 therefore provided some broad contextual information about the 
norms surrounding negotiating sex or a relationship and where drug-assisted 
rape fits in this context, but it fails to aid in identifying the key factors for 
defining and conceptualising drug-assisted rape. Pilot Study 2 was designed
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to tease out some of the relevant dimensions underpinning the common 
understanding of drug-assisted rape motivations and behaviours.
The results of Study 2 suggest that drug-assisted rape only starts to be 
distinguished from other kinds of rape when the interaction between the 
complainant and offender is considered, then drug-assisted rape is perceived 
as being similar to date and acquaintance rape but different to stranger and 
male rape. This is particularly interesting in light of Weiner’s (2001) research 
which found that there is usually some previous relationship between 
complainant and offender in drug-assisted rapes just as there is in date and 
acquaintance rapes. It is only when the motivation of the offender is 
considered that drug-assisted rape stands alone from other sexual 
behaviours except necrophilia, which is considered to be very similar to drug- 
assisted rape in terms of offender motivation.
Finally, Study 2 highlights three key factors in distinguishing sexual 
behaviours in general: legality, social approval and consent. This supports 
the Study 1 finding that people clearly identify an inability to consent as a 
crucial distinguishing factor of drug-assisted rape. This has implications for 
the offender’s intentionality, the victim’s willingness and the consequential 
impact of the offence.
In terms of negotiative space, the pilot studies suggest that the male is seen 
as wanting power and total control over the victim, so positions himself to 
optimise his space to achieve this. In order to do this he has to exploit and 
minimise her space and achieves this through her incapacitation as a result 
of consuming alcohol and/or drugs.
Based on the findings of these pilot studies and the previous literature 
definitions outlined in Chapter 2, the key features of the previous definitions 
from the literature were whether the offender administered the incapacitant or 
not and if the incapacitation of the victim rendered them unable to give
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consent. The key features from the legal definition of the offender are 
intention, consent and reasonable belief. The key factors from the previous 
literature, legal definitions and the findings of the present study suggest that 
the means by which the victim becomes incapacitated (either voluntarily or 
involuntarily) are important. As a result, two definitions are proposed.
The strict definition, which will be called drug-assisted rape, is:
“At the time the alleged rape or sexual assault (as defined under local laws) 
occurred
1. the person causing It to happen (the accused) did not reasonably 
believe or could not have reasonably believed that the other (being a 
living human) had the capacity to consent to the sexual act and
2. that person (the complainant)
a. did not give valid consent or did not have for any reason the 
capacity to give valid consent and In all cases
b. Immediately prior to the sexual act was under the Influence of a 
substance* or substances*, taken Involuntarily as a result of 
administration by the accused or another person which did (or 
were likely to have) render the victim physically and/or mentally 
Incapable of resisting the sexual act.”
*‘substance’ Includes alcohol and drugs
The looser definition, which will be called drug-facilitated rape, is:
“At the time the rape or sexual assault occurred the person(s) causing It to 
happen had
I. Incapacitated the other’s ability to consent to the sexual act by 
Intentionally Introducing a substance* or substances* which did (or were 
likely to) render the victim physically and/or mentally Incapable of 
resisting the rape or sexual assault and/or
II. vicariously exploited a situation where a victim was Incapacitated as a
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result of either or both Involuntary and voluntary consumption of a 
substance* or substances*. ”
*‘substance’ Includes alcohol and drugs
The key difference that distinguishes drug and/or alcohol-assisted rape and 
drug and/or alcohol-facilitated rape is that in the former the victim has not 
consumed any substances voluntarily, whereas in the latter, the substance 
consumption could be voluntary, involuntary or a combination.
5.8.1 Effectiveness of the methodology used
A number of observations can be made about the method employed in these 
pilot studies. Firstly, in Study 2 participants either used cards that contained 
definitions or generic labels. No noticeable differences were found in 
participants' answers when they used the definitions or labels card sets. As a 
result it is suggested that in future studies only label card sets should be 
used, as this forces the participant to think about what is meant by the label 
and this is likely to provoke increased discussion with the researcher. 
However definitions of labels should be available so that clarification can be 
provided if necessary.
The sorting task provided in-depth information about participants’ perceptions 
of the behaviours on the cards. It is suggested that the sorting task was 
particularly effective because it allowed participants to view all of the 
behaviours at once, thereby making it easier for them to compare each 
behaviour in relation to every other one. Also, by asking participants to 
characterise the groups they had created and what their reasons were for 
doing so, the opportunity was provided to highlight what they thought was 
most important and gave the researcher the opportunity to request further 
elaboration about specific issues relevant to the aims of the research.
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5.9 Critical Findings
The pilot studies have provided the opportunity to explore lay understandings 
of drug-assisted rape in the broad context of other sexual behaviours. 
Participants only distinguished drug-assisted rape from other kinds of rape 
when the interaction between the victim and offender was considered. It was 
noted that three key factors emerged as critical for distinguishing all types of 
sexual behaviours: legality, social approval and consent. On the basis of this 
exploratory analysis, two working definitions of the offence have been 
proposed which will be used throughout this thesis.
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Chapter 6
Establishing the Role of Alcohol and Drugs in Rape
6.1 Introduction
Chapter 5 looked at lay theories of drug-assisted rape while simultaneously 
drawing on previous research and the law to propose two working definitions 
of drug-assisted and drug-facilitated rape. The present chapter moves away 
from lay theories to look at offence information available in Police case files 
and begins to address the second main aim of this thesis to produce a 
detailed description of drug-assisted rape. In order to begin the descriptive 
work, the chapter focuses on three main aims which cover issues of the 
whether drug-assisted rapes can be distinguished from non-drug-assisted 
rapes, whether the incapacitation or sobriety of the offender is important 
when the victim is incapacitated, and exactly what incapacitated victims have 
consumed (drugs, alcohol or both).
The chapter begins by outlining the methodology used and addresses the 
methodological issues that arise from the creation of two groups of cases for 
comparison purposes and wider problems with coding reliability. The chapter 
is then divided into three main sections of analysis, each addressing one of 
the aims posed above. The final section of this chapter discusses the findings 
from this chapter and addresses the implications of the findings for potential 
theoretical explanations. The final section of the discussion sets the scene for 
the direction the analysis takes in the next chapter.
6.2 Chapter aims
This chapter begins the task of some preliminary exploration of the role of 
alcohol and drugs in rape. The chapter has three main aims:
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1. To establish whether rapes where alcohol and/or drugs are implicated 
are distinguishable from those where they are not.
2. To investigate whether rapes where the victim is incapacitated are 
distinguishable according to whether or not the offender is also 
incapacitated. If they are, it is possible that the breadth of this thesis 
should be widened from rapes of incapacitated victims to consider the 
potential incapacitation of both the victim and offender. If, however, 
they are not distinguishable this will suggest that it is the incapacitation 
of the victim that is crucial and lend support for this thesis’s focus on 
rapes of incapacitated victims.
3. To identify what incapacitants have been consumed by victims, drugs 
or alcohol or both. This aim seeks to provide support for the findings of 
previous research, which identified that the incapacitant most often 
consumed by victims of drug-assisted rape was alcohol (Kelly et al, 
2005, Scott-Hamm & Burton, 2005; Sturman, 2000)
6.3 Methodology
6.3.1 Research Force 1 sample details
The sample was derived from rape cases reported between November 1999 
and November 2004 to the police force collaborating in this research. The 
force serves a medium-sized county located in the South East of England, 
with a mix of urban and rural areas and a population of 1,067,200 on 30^  ^
June 2004 (Office of National Statistics).
The police force’s central intelligence system, which contains all reported 
cases, was searched using the inclusion criteria that the victim was female 
and aged between 16 and 60. Upper and lower ages were chosen in order to 
create an adult sample. Cases involving victims under the age of 16 were 
excluded because they may be defined as unlawful sexual intercourse (USI)
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and the nature of this offence may be different to rapes committed on adults. 
Rapes committed on elderly women, gerontophilia, also constitute a different 
population of victims (Kaul & Duffy, 1991), so all victims over 60 years old 
were excluded. Cases categorised as “rape” or “sexual assault” in the 
offence classification and where the victim was under the influence of drugs 
and/or alcohol when the assault took place were selected. Initially only rapes 
were searched for, but as there were too few cases of rape where the victim 
was under the influence of alcohol and/or drugs to create a viable sample, 
‘sexual assaults’ were also included.
For the 5-year period searched, 93 cases of rape and sexual assault were 
found where the victim was under the influence of drugs or alcohol. A 
comparison control sample of 91 cases where the victim was not under the 
influence of drugs or alcohol was also retrieved. Due to the high number of 
cases that fitted this second criterion, a random sample of cases was 
selected from offenders who had been charged with rape, as these provided 
maximum information about the offence compared to the records for cases 
which were reported but not charged. The total sample contained 184 cases. 
Although the sample contained both rapes and sexual assaults, throughout 
this chapter the term ‘rape’ will be used to refer to both.
The creation of the two groups for comparison purposes raised a 
methodological conundrum. It was not possible to create matched cases for 
comparison because, aside from the practical implications of attempting to 
identify and match enough cases to produce a reasonable-sized data set, the 
process of doing so would eliminate all of the variation in victim and offender 
characteristics this research is aiming to identify. An alternative could have 
been to take a random sample of rape cases from the time period 1999- 
2004. Unfortunately this was also not possible because the aims of the 
research dictated that it was necessary to ensure there were two groups of 
cases in which the victim either was or was not under the influence of drugs 
and/or alcohol when the rape occurred. As a result of these problems, it is 
argued that although all of the options have been considered there is no
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immediate answer to the problem at present, but it is suggested that such a 
comparison may provide indicative results which further research could 
verify.
6.3.2 Coding dictionary
In order to extract data from the case files an exploratory coding dictionary 
was devised (See Appendix C for the complete coding dictionary). The 
coding dictionary from the BADMAN database developed by Canter and 
Heritage (1990) acted as the basis for the focus of data collection. The 
present analysis developed further categories and the coding dictionary was 
devised to obtain information about six different aspects of each case:-
• victim characteristics;
• offender characteristics, including basic demographic information;
• offence behaviours (cf Canter & Heritage’s (1992) dictionary);
• location of the offence;
• whether the victim consumed alcohol and/or drugs; and
• the means by which the victim consumed the alcohol and/or drugs.
The final section of the coding dictionary included a brief account of the case. 
The coding dictionary was tailored to the information contained in the police 
force files used.
6.3.3 Coding reliability
As a result of the access the researcher was given to the police case files, all 
data had to be extracted from the files on police premises; no files could be
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removed. Due to the security measures in place on the police premises and 
the permission the Police Force had granted the researcher, it was not 
possible for the researcher to establish inter-rater reliability. As a result, 
measures were taken to guard against coding errors, including well-defined 
categories in the coding dictionary to avoid ambiguity and dichotomised 
variables indicative of presence or absence to reduce interpretational error. 
Errors are more likely to arise from the researcher accidentally miscoding a 
variable or missing a variable and this was compensated for by rigorous data 
screening and cleaning before any analysis took place.
6.4 Analysis 1: Distinguishing dm g-assisted rape and no drug- 
assisted rape
6.4.1 Basic descriptive statistics
The basic descriptive statistics for the Research Force 1 data can be found in 
Appendix D.
6.4.2 Bi-variate analyses: a comparison of rapes where alcohol/drugs were
and were not Implicated
The following set of analyses classified cases into two groups. The first group 
contained cases where alcohol or drugs had been consumed by either the 
victim or offender (Drug-Assisted Rape, DAR) and the second group 
contained cases where neither party had consumed alcohol or drugs (Non 
Drug-Assisted Rape, NDAR). There were 108 DAR cases and 76 NDAR 
cases. The basic descriptive statistics for the DAR and NDAR cases can be 
found in Appendix D. Analyses were conducted to address four key 
characteristics of the offence: offence location; victim characteristics; 
offender characteristics; and offence behaviours.
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6.4.3 Assault Location
Figure 5: The location of the DARs and NDARs
/ / / / / - S '  
#  /  /  #
□ DAR NDAR
Note: ★  identifies locations where there were statistically significant differences between 
DAR’s and NDAR’s.
Figure 5 shows the wide range of locations in which the rapes took place. A 
significant difference was found between DAR and NDAR for "Other private 
home” (Fisher Exact p<.001) showing that when alcohol or drugs were not 
evident, offences were more likely to occur in the private home. Furthermore 
there was a significant difference between the two groups for "Victim and 
offender shared home" (ChP(1,184) = 8.39, p<.005); where alcohol or drugs 
were implicated, offences were less likely to occur in the “Victim and offender 
shared home".
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6.4.4 Victim and offender relationship
In NDAR cases, victims and offenders were significantly more likely to know 
each other than in DAR cases (88.15% vs. 73.15%, chi-square (1,184) = 
6.14 p<.05). Further analysis indicates DAR victims and offenders are 
significantly more likely to be “Friends” (48.15% vs. 30.26%, chi-square 
(1,184) =10.05 p<.005) and “Strangers” (25% vs. 11.84%, chi-square (1,184) 
=4.65 p<.05) than in NDAR cases. NDAR victims and offenders are more 
likely to be “Partners” (27.63% vs. 13.89%, chi-square (1,184) =9.28 p<.005) 
or “Ex-partners” (17.11% vs. 4.63%, chi-square (1,184) =9.16 p<.005) than in 
DAR cases. There were no statistically significant differences when the victim 
and offender were “Family Relatives” or had a “Professional” relationship.
6.4.5 Victim Characteristics
Victims of NDAR are more likely to be married (23.68% vs. 9.25%, chi- 
square (1,184) = 6.38 p<.05) and more likely to remember being assaulted 
(100% vs. 79.62%, Fisher exact, p<.001) and remember directly after being 
assaulted (100% vs. 91.66%, Fisher exact, p<.05) than victims of DAR. The 
two groups of victims could not be statistically significantly distinguished on 
any other characteristics (see Appendix E section 1 for a list of the other 
characteristics and statistics).
6.4.6 Offender and Suspect Characteristics
Offenders and suspects were analysed separately and compared. Offenders 
were defined as those who were charged with rape, whereas suspects were 
interviewed but not charged. There were 100 offenders and 89 suspects. 
Offenders could only be distinguished on one characteristic: NDAR offenders 
were significantly more likely to have come to police’s attention before than 
DAR offenders (54.69% vs. 45.31% chi-square (1,100) = 5.40 p<.05).
Similarly, suspects could only be distinguished on one characteristic: DAR 
suspects were more than five times as likely to be unemployed than NDAR
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suspects (18.52%, Fisher Exact p<.05). See Appendix E Section 2 for a list 
of the other characteristics analysed for both offenders and suspects.
6.4.7 Offence Be ha viour
Analysis of the twenty-four coded offence behaviours showed that DAR was 
distinguishable from NDAR on 5 behaviours:
• vaginal penetration (94.74% vs. 73.15%, chi-square (1,184) = 14.13
p<.001):
• offender masturbating (17.11% vs. 4.63%, chi-square (1,184) = 7.87 
p<.05);
• binding the victim (7.89% vs. 0.93%, Fisher exact, p<.05) and
• physically restraining the victim (48.65% vs. 8.33%, chi-square (1,184) 
= 38.74 p<.001)
These offence behaviours were all more likely to occur in NDAR than in DAR.
Sexual fondling was more likely to occur in DAR than in NDAR (26.85% vs. 
2.63%, Fisher exact, p<.05). DAR and NDAR’s were indistinguishable on 18 
offence behaviours, the details of which can be found in Appendix E Section
3.
6.5 Further bi-variate analyses: Is the incapacitation of the offender 
important?
Having identified that there are some significant differences but also many 
features that are indistinguishable between DAR and NDAR cases, a further
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set of analyses explored any possible impact on the offender’s state of 
incapacity through drugs or alcohol. Two groups were identified:
• victim-incapacitated and offender-incapacitated;
• victim-incapacitated and offender-sober.
The aim of this analysis was to identify whether the variation in the state of 
the offender affected the elements of the rape investigated in Analysis 1, i.e. 
assault location, victim and offender relationship, victim and offender 
characteristics and offence behaviours.
6.5.1 Assault Location
There were no differences between the two groups for any of the assault 
locations (See appendix E Section 4 for the figures and statistics).
6.5.2 Victim and offender relationship
Table 4 shows that there were no significant differences between the two 
groups in terms of whether the victim and offender knew each other. Further 
analysis of the types of relationships between the victims and offenders (e.g. 
Family, Professional, Ex-Partner, Friend) only revealed one difference 
between the groups: as Table 4 shows victims and offender were significantly 
more likely to be partners when both the victim and offender were 
incapacitated than when the victim was incapacitated and the offender was 
not.
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Table 4: Results fo r the victim  and offender relationships fo r the two 
groups
Victim Incapacitated I 
Offender Sober
N %
Victim Incapacitated / 
Offender Incapacitated
N %
Statistic
Known 27 69.2 42 77.8 ns
Family 1 2.6 3 5.6 ns
Professional 3 7.7 0 0 ns
Partner 1 2.6 9 16.7 Fisher exact p<.05
Ex-partner 1 2.6 2 3.7 ns
Friend 20 51.3 28 51.9 ns
Stranger 13 33.3 12 22.2 ns
6.5.3 Victim Characteristics
The two groups were distinguishable according to two victim characteristics, 
remembering being approached and remembering after the assault, as 
shown in Table 5. For both groups, the majority of the victims remembered 
being approached and after the assault, but interestingly they were 
significantly more likely to remember being approached and after the assault 
when both parties were incapacitated than when only the victim was 
incapacitated. The victim remembering less when only she is incapacitated 
may be indicative of a more predatory encounter than when both the victim 
and offender are incapacitated. Table 5 shows the two groups could not be 
statistically distinguished according to any other victim characteristic.
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Table 5: Results for the victim characteristics for the two groups
Victim Incapacitated / Victim Incapacitated /
Statistic
Offender Sober Offender Incapacitated
N % N %
Not white 2 5.1 2 3.7 ns
Married 3 7.7 5 9.3 ns
Under 35 29 74.4 44 81.5 ns
Not British 4 10.3 4 7.4 ns
Unemployed 7 17.9 8 14.8 ns
Student 5 12.8 7 13 ns
Approach 30 79.6 53 98.1 Fisher exact p<.001
Assault 27 69.2 44 81.5 ns
After 32 82.1 52 96.3 Fisher exact p<.01
6.5.4 Offenders and Suspects Characteristics
There were only five Offenders who fell into the two groups so no analysis 
could be performed on offenders because there were not enough of them to 
make analysis viable. All of the Suspects (89) fell into the two groups, so 
analysis was run for suspects. However the analysis showed that the two 
groups were not distinguishable according to any suspect characteristics 
(See Appendix E Section 5 for the figures).
6.5.5 Offence Behaviour
The two groups were only distinguishable according to two of the 23 offence 
behaviours. The victims clothing was more likely to be removed when the 
victim was incapacitated and the offender was sober than when both victim 
and offender were incapacitated (89.7% vs. 68.5%, Fisher exact p<.05). 
Whereas vaginal penetration was more likely to occur when both victim and 
offender were incapacitated than when the victim was incapacitated and the 
offender was sober (77.8% vs. 56.4%, Chi-square (1,93)= 4.82 p<.05). The 
statistics for the remaining non-distinguishable behaviours are shown in 
Appendix E Section 6.
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6.6 What had the incapacitated victims consumed?
The aim of the final section of analysis was to discover whether the victims in 
the cases had consumed alcohol or drugs or both. Previous research 
suggests that victims of drug-assisted rape have more often consumed 
alcohol than drugs (Kelly et al, 2005; Scott-Hamm & Burton, 2005; Sturman, 
2000). Of the 93 cases involving incapacitated victims, in 67 (72%) the 
victims had only consumed alcohol. In only 13 cases (14%) had the victim 
consumed drugs and equally in 13 cases (14%) the victim had consumed 
alcohol and drugs. This distribution of the consumption of alcohol and drugs 
amongst victims replicates previous research which suggests that the 
majority of victims have only consumed alcohol.
6.7 Discussion of findings
The aim of the present analyses was to establish a better and more thorough 
description of drug-assisted rape. This chapter set out to achieve this goal by 
focusing on three specific research objectives:
1. To establish whether rapes where alcohol and/or drugs are implicated 
are distinguishable from those where they are not.
2. To investigate whether rapes where the victim is incapacitated are 
distinguishable according to whether the offender is also incapacitated 
or not.
3. To identify which incapacitants have been consumed by victims, drugs 
or alcohol or both.
Significant differences between rapes where alcohol and/or drugs were 
implicated and rapes where they were not were found in all of the areas 
investigated (location, victim offender relationship, victim and offender 
characteristics and offence behaviours). This suggests that the role of alcohol
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and drugs is important and makes a difference to the commissioning of a 
rape and the resulting offence characteristics.
Specifically this study found, as has previous research (Abbey et al, 1996; 
Ullman et al, 1999a; 1999b), that an incapacitant is less likely to be involved 
in rapes where the victim and offender are partners or ex-partners but it is 
more likely to be involved when they are friends or strangers. There are a 
number of potential issues requiring explanation for this which are outlined 
below:
1. When friends consume alcohol (and/or drugs) together there may be a 
sense of trust that is not always justified;
2. Females are more vulnerable to rape when the consumption of 
alcohol/drugs is in a social setting;
3. When there is, or has been, a prior or established sexual relationship 
between the victim and perpetrator (as in the case of ex-partners or 
partners), alcohol/drugs may not be a necessary component for 
creating the conditions for the rape to occur.
In terms of developing a description of drug-assisted rape this finding and its 
potential explanations suggest that drug-assisted rape is less likely to occur 
between people in an established sexual relationship. Instead it appears that 
the incapacitation of a victim is being used to allow offenders in non-sexual 
relationships with women to change established relationship boundaries by 
performing sexual acts without the victim’s consent when she is 
incapacitated.
It is perhaps unsurprising that when no incapacitant is involved (cases in the 
NDAR group) the victim is more likely to remember the assault and the 
events afterwards than when it is. This finding supports research which has
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found that consumption of large amounts of alcohol can produce partial or 
complete blackouts of events that occurred while the person was drinking 
and the period afterwards whilst they were intoxicated (White, 2003).
Another finding emerging from the analysis of “victim and offender 
characteristics” is that there are few distinguishing factors between DAR and 
NDAR. This suggests that victim and offender characteristics are not 
particularly useful for characterising the differences between rapes where 
alcohol and/or drugs are involved and rapes where they are not. It also 
suggests that rape can occur with all kinds of victims and that a rapist is not 
distinguishable on the grounds of whether or not alcohol and/or drugs are 
involved. This is a new finding to emerge from this analysis as previous rape 
typologies have been able to distinguish rapes according to the victim and 
offender characteristics (e.g. Groth et al, 1977; Hazelwood, 1995).
When considering the differences found between DAR and NDAR offence 
behaviours, it was found that in NDAR the offender was more likely to 
physically restrain and bind the victim. This may be because in NDAR the 
victim is more likely to be able to resist and therefore requires restraining. 
Vaginal penetration occurred in the majority of all cases, although apparently 
less often in DAR cases. One plausible explanation for this difference is that 
the victim is not able to recall whether penetration occurred in DAR. 
Alternatively, it may be more difficult for offenders to perform vaginal 
penetration when alcohol or drugs are involved, because of the effects of the 
incapacitant on either themselves or the victim.
It is possible that the higher prevalence of sexual fondling in DAR than in 
NDAR occurs because while offenders do not want an emotional relationship 
with their victim (whom they objectify), they desire the sexual satisfaction 
concomitant with such a relationship. An alternative explanation for the 
higher occurrence of sexual fondling when the victim is incapacitated is that it 
could be seen as an attempt to normalise behaviour on the part of the
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offender in order to facilitate the belief that the victim is a willing participant. 
This could relate to Weiner’s (2001) finding that some drug-assisted rapists 
are socially inept and resemble interpersonally isolated coercive rapists (e.g. 
sadistic types identified by Groth et al, 1977; Knight & Prentky, 1987 & 1990). 
It may also be an extension of the Canter and Heritage (1990) idea that 
(pseudo) intimacy is a behavioural theme in rape. The theme of intimacy, 
more recently developed by Canter, Bennell, Alison & Reddy (2003) as 
involvement, proposes that the primary motivation for rape for some 
offenders is the desire for social contact where the offender performs 
behaviours which demonstrate that they see the victim as a ‘reactive 
individual’ rather than a ‘sexual object’. Sexual fondling can be seen as such 
behaviour, but in the case of an incapacitated victim there could be a more 
functional explanation, namely that the victim’s incapacitation and inability to 
resist provide the offender with a greater opportunity to fondle her.
The higher prevalence of offender masturbation in NDARs is more difficult to 
explain. It may be simply that victims who are incapacitated are less likely to 
remember whether the offender masturbated. Perhaps the offender needs 
this to become aroused; masturbation can be a sign of sexual dysfunction. It 
may be because NDARs are more likely to occur within the context of an on­
going or recent relationship and are therefore potentially complicated by 
discordant emotions and violence, which may inhibit male sexual 
performance. However in DARs, where the victim is incapacitated, offenders 
have less need to masturbate because they are aroused by other means, for 
example by sexual fondling, or the power they hold over an unresisting 
victim. Or it may be that, insofar as the assault is premeditated or even if it is 
opportunistic, when seeing the opportunity there is a period during which the 
offender plans the act and the expectation of performing that act is all the 
arousal that is required.
Having established that DARs and NDARs are distinguishable, the second 
stage of analysis excluded all cases involving sober victims and focused on 
incapacitated victims in order to ascertain whether the incapacitation or
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sobriety of the offender affects the rape. There were almost no statistically 
distinguishing characteristics between rapes of incapacitated victims by 
incapacitated or sober offenders. This suggests that the characteristics of the 
offenders or their choice of victim, assault location and offence behaviours 
are not affected by whether they are incapacitated or not. In line with 
Jeffner’s (2000) ideas about negotiative space, this finding suggests that 
male space for action is not affected by consumption of an incapacitant (or if 
it is affected it is only increased, not restricted) whereas a woman's space for 
action is severely restricted as a result of being incapacitated. The present 
analysis only lays the initial traces of support for Jeffner’s theoretical 
proposition, but is sufficiently supportive to suggest that a focus of the next 
stage of the analysis will be exploring the proposition further. It is suggested 
that the finding showing that the offender’s state of incapacitation has little 
effect on the rape of incapacitated victims supports the present thesis’s focus 
on victims.
The main aim of the next chapter is to continue the description work of drug- 
assisted rape initiated in this chapter. In particular, confirmation will be 
sought of the finding that victims have more often consumed alcohol than 
drugs. The traces of support for the theoretical ideas posited as potentially 
useful explanatory tools for understanding drug-assisted rape uncovered in 
this chapter will be developed further in the following chapter.
6.8 Critical Findings
There are three key findings from the analyses in this chapter. Firstly, it was 
possible to distinguish NDARs from DARs in terms of victim and offender 
relationship, offence location, victim and offender characteristics and offence 
behaviours, suggesting that consumption of alcohol and/or drugs can provide 
a feasible way to distinguish between rapes. Secondly, the analyses suggest 
that the offender’s state of incapacitation or sobriety does not allow any 
distinguishing features to be identified between rapes of incapacitated
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victims. This provides support for the thesis's focus on the incapacitation of 
the victim. Finally, this chapter showed that in the dataset used, by far the 
majority of victims had consumed alcohol rather than drugs, providing 
confirmation of the finding from previous research that the most prevalent 
incapacitant in drug-assisted rape is alcohol, not drugs.
This chapter has provided some initial clues about the phenomenology of 
drug-assisted rape. The aim of the next chapter will be to confirm and 
develop the clues further.
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Chapter 7
Developing and Confirming a Detailed Account of Drug-
Assisted Rape
7.1 Introduction
In Chapter 6, the case file data gained from Research Force 1 were used to 
distinguish between rapes involving an incapacitant and those that did not. In 
the present chapter, the cases where the victim had not consumed an 
incapacitant were excluded from the Research Force 1 dataset. A second 
dataset from Research Force 2, which only contained rapes where the victim 
had consumed an incapacitant, was also used for analysis.
Analysis was conducted on the two datasets in tandem, in order to allow for 
triangulation and increase the reliability and generalisability of the findings. 
The analysis sought to confirm and extend the description of drug-assisted 
rape posited in Chapter 6. Analysis focused on victim and offender 
demographics, offence location, victim and offender relationship and offence 
behaviours. The initial analysis of these different aspects of the offence leads 
to the identification and operationalisation of a refined classification of drug- 
assisted rape cases as either opportunistic or predatory. The analysis 
identifies very low numbers of cases that fit the definition of drug-assisted 
rape given in Chapter 5, which is:
“At the time the alleged rape or sexual assault (as defined under local laws) 
occurred
1. the person causing it to happen (the accused) did not reasonably 
believe or could not have reasonably believed that the other (being a 
living human) had the capacity to consent to the sexual act and
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2. that person (the complainant)
a. did not give valid consent or did not have for any reason the 
capacity to give valid consent and in all cases
b. was immediately prior to the sexual act under the influence of a 
substance* or substances*, taken involuntarily as a result of 
administration by the accused or another person which did (or were 
likely to have) render the victim physically and/or mentally incapable of 
resisting the sexual a c t”
*‘substance’ includes alcohol and drugs
The small number of cases fitting this definition leads to the suggestion that 
most cases fall into the drug-facilitated rape variant of drug-assisted rape 
given in chapter 5. The final section of this chapter provides a summary and 
clarification of drug-assisted rape. The additional descriptive elements 
proposed are the modus operandi of the offender to engineer a drug/drink- 
facilitated or -assisted rape and the victim being self-incapacitated or 
incapacitated by another.
7.2 Aims of the analyses
This chapter uses data from two police forces. Research Force 1 data are 
from the same dataset as used in Chapter 6, but excluding all cases where 
the victim had not consumed alcohol and drugs before the rape. Research 
Force 2 data come from a different, larger Police Force. In order to develop a 
comprehensive and reliable description of the offence, it is important to use 
two discrete datasets in order to ensure that the findings are a) replicable and 
b) not specific to any one force from which they were drawn.
In order to increase the generalisability of the findings, the two police forces 
chosen were significantly different in their demographic make up. Research 
Force 1 is a medium-sized force serving a mix of rural and urban areas, 
whereas the Research Force 2 data comes from one of the larger
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metropolitan police forces in the United Kingdom. It is possible that the way 
drug-assisted rapes occur may be different in the two force areas; for 
example, the presence of a rural population in one but not the other and the 
different locations and spaces available in the two force areas may lead to 
differences in how people interact and socialise and as a consequence may 
affect the opportunities presented to offenders and the negotiative space 
available to women; this should provide an opportunity to explore the concept 
of negotiative space. It is equally possible that there will be no significant 
differences between the two forces. If this is the case and the findings are 
replicated, it can be argued that the findings are generalisable. If this is not 
found, it may be that the findings are specific to the Police Force they come 
from. Whether the analysis finds replications or not, using datasets from two 
dissimilar sources will allow more reliable hypothesising about offender and 
victim profiles, crime prevention advice and future research into this crime.
The second main aim of this thesis is to develop a detailed description of 
drug-assisted rape. In order to develop a complete account of the offence, a 
specific aim of this chapter is to identify how victims came to be incapacitated 
and the importance of this. For example, victims who are voluntarily 
incapacitated may be targeted and assaulted in different ways to victims who 
have had something slipped into their drink or have been forced to consume 
an incapacitant against their will and are thus involuntarily incapacitated. It is 
necessary to explore this possible distinction, as in Chapter 6 it was shown 
that the majority of victims had only consumed alcohol, not drugs. In order to 
discover whether there is any variation among the majority of victims who 
had consumed alcohol, this analysis will consider the means by which they 
became incapacitated. It is postulated that there might exist two broad 
scenarios or types:
• firstly, a fully or partially self-incapacitated victim may be targeted by 
offenders who, it is proposed, are opportunists. By this is meant 
offenders with possibly a pre-disposition to exploit such opportunities 
should they arise and who may engage in minor actions to further the
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victim’s incapacitation, for example by encouraging her to drink (these 
cases fall under the definition given in Chapter 5 of drug-facilitated 
rape);
• secondly, the drug-assisted rape cases (as defined in Chapter 5) 
where a victim is targeted by an offender who, without the victim’s 
knowledge (and therefore consent), gets them to consume 
incapacitant(s) with a view to the victim becoming incapacitated so as 
to assist the offender in committing a rape. It is argued that such an 
offender is predatory and has planned the offence and may even have 
selected (possibly stalked) and acted on a specific victim.
The term ‘opportunist’ has been used to describe rapists in Groth et al, 1977 
typology. Groth et al describe opportunist rapists as ones who come across a 
victim in the course of some other action and then take the opportunity 
provided by the context and the victim’s vulnerable state to commit the 
assault. The classic example given of an opportunistic rapist is a burglar who, 
whilst robbing a house, comes across a sleeping woman and rapes her 
because the circumstances afforded him such an opportunity.
More specifically, using samples from two different police forces, the present 
analyses seek:
1. to discover the likelihood/frequencies of victim and/or offender 
incapacitant-induced incapacity:
2. to explore the existence of opportunistic and predatory offenders and 
examine any differences that may emerge between their offence 
behaviours and the situations in which they commit rape:
3. to investigate drug-assisted rape cases in depth and, provide details of 
any emerging patterns.
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7.3 The two data samples:
7.3.1 Research Force 1
The sample was drawn from rape cases reported between November 1999 
and November 2004 to the police force co-operating in this research. The 
force is that of a medium-sized county located in the South East of England, 
with a mix of urban and rural areas and a population of 1,067,200 on 30^ *^  
June 2004 (Office of National Statistics).
The central intelligence system used by the research force was searched 
using the terms ‘rape’ and ‘sexual assault’ in the offence classification 
(initially only rapes were searched for but because this did not retrieve 
enough cases sexual assaults were included too). Cases also had to have a 
female victim aged between 16 and 60 years old. In total there were 1,128 
cases of rape and sexual assault in the five year period searched. Of the 
1,128, cases there were 93 where the victim was under the influence of an 
incapacitant when the offence took place; these formed Research Force 1 
sample.
7.3.2 Research Force 2
The sample was drawn from rape cases reported to the research force 
between 2000 and 2004. The police force covers a metropolitan area and is 
one of the largest in the UK.
The force’s Crime Report Information System was searched using the 
following search parameters: offence is classified as rape; victim was aged 
between 16 and 60; the victim had been under the influence of alcohol and/or 
drugs when the offence occurred; the rape was detected and it was not a 
false allegation. The initial search produced 582 cases. Due to time 
constraints, every fifth case was selected until 300 cases were collected. Of 
these, 292 involved female victims, eight male victims. For clarity in the 
analysis and to make it comparable with Research Force 1 data, the eight 
male victim cases were removed, leaving a total of 292 cases.
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7.3.3 Coding Dictionaries
The coding dictionary used to extract data from the Research Force 1 case 
files (see Appendix C) was extended and amended for use with the Research 
Force 2 case files because of the differences in the data available. The two 
police forces used different data-recording procedures and systems. For 
example, Research Force 2 data had previously been processed and 
checked by a specialist intelligence unit whereas Research force 1 data had 
not. The coding dictionary was also amended so it included variables that 
were identified as potentially being useful after the Research Force 1 data 
was collected and reviewed. The complete Research Force 2 coding 
dictionary can be seen in Appendix F. Basic descriptive statistics for 
Research Force 2 dataset can be found in Appendix G.
7.4 Assault location of all victim incapacitated cases
Table 6 shows the wide range of locations in which the assaults took place. It 
was not possible to code for ’Victim and Offender Home’ in the Research 
Force 2 data but all other locations were coded for both samples. The only 
location for which there was a significant difference between Research Force 
1 and 2 data was for ’Victim home’. Significantly more assaults occurred in 
‘Victim Home’ in the Research Force 2 data than in the Research Force 1 
data. This may be a result of the relationships between victims and offenders 
and the access to different locations that different relationships allow. Victim 
and offender relationship is explored in the next section.
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Table 6: The assault 
Force 2 data
locations for Research Force 1 and Research
Research Force 1 Research Force 2 
% (n) % (n)
Statistic
Victim & Offender home 5.4 (5) 0(0) ns
Medical facility 1 (1) 0(0) ns
Hotel 1.1 (1) 0.3 (1) ns
Victim home 17.2 (16) 28.1 (82) GhP =4.39 p<.05
Other private home 18.27 (17) 12.3 (36) ns
Transport 2!.5(2) 7.2 (21) ns
Offender home 27.5 (26) 30.5 (89) ns
Public / other building 0(0) 4.8 (14) ns
Outdoors 16.1 (15) 11.6 (34) ns
Not known 2.15(2) 1.4 (4) ns
Entertainment /L3(3) 3.1 (9) ns
Business 3.2 (3) 0.3 (1) ns
7.5 Victim and offender relationship
In the Research Force 1 dataset 74.19% of the ‘Victims Knew Offender’, but 
in this dataset the category ’Friends’ included victims and offenders who had 
only become acquainted on the night of the attack. In the Research Force 2 
data this category was broken down into ’Friends’ and ’Recent 
Acquaintances’ (victim and offender had met on the day of the attack and 
socialised for a period of time and she would recognise and be able to name 
him). If the Research Force 2 ’Recent Acquaintances’ are included in ‘Victim 
Knew Offender’ then 91.4% of the Research Force 2 victims knew the 
offender; if it is excluded then 58.2% of the victims knew the offender. 
Whether or not recent acquaintances should be included in the group of 
victims who can be classed as having known their offender, the figures show 
that in line with previous research (Walby & Allen, 2004), in the majority of 
cases victims are raped by someone they know. Recent acquaintances are 
excluded from Table 7, as this information is not available for Force 1. In
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Force 2 there were 97 cases in which the victim and offender were recent 
acquaintances. The only two relationships where there is a significant 
difference between the two forces are Stranger and Intimate Previous. There 
is a higher proportion of strangers in Force 2 than Force 1 and a higher 
proportion of previous intimates in Force 1 than Force 2. However the 
distribution of cases is fairly even between the two forces for all other types 
of relationships.
Table 7: The relationships between victims and offenders for both 
datasets
Research Force 1 
% (n)
Research Force 2 
% (n)
Chi-Square
df(1,288)
Intimate current 10.8 (10) 10.3 (20) Ns
Intimate previous 3.2 (3) 11.3 (22) 5.16p<.05
Family 4.3 (4) 3.1(6) Ns
Professional 3.2 (3) 1.5 (3) Ns
Friends 51.6(48) 61 (119) Ns
Stranger 26.9 (25) 12.8 (25) 8.68 p<.005
Total 93 195
7.6 Victim and offender characteristics
The victim age range and average age was very similar between the two 
research forces. The similarity in the age range is not particularly surprising 
as upper and lower age limits for victims were applied when collecting data. 
In Research Force 1 the victims' ages ranged from 1 6 -6 0 , the mean being 
26.55 years. In Research Force 2 the victims’ ages ranged from 1 6 - 5 7  
years, the mean being marginally older than in Research Force 1 at 27.84 
years. A T-test shows there is no significant difference between the ages of 
victims between the two forces (t=-1.12 df = 382, ns.) From the detailed 
breakdown of victim characteristics shown in Table 8 it can be seen that the
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ethnicity of the majority of victims in both Forces was white European, with 
the next largest group in Research Force 1 being Asian and in Research 
Force 2 being Afro-Ca rib bean. Less than 10% of the sample across both 
forces was married. In both forces, employment status was unknown for 
approximately a third of the victims and the remainder of the victims in both 
forces were distributed evenly between being unemployed, employed and 
students.
It is disappointing that there is so much missing data for victim nationality in 
Research Force 2 as it means that only very limited conclusions can be 
drawn. In Research Force 1 almost all of the victims are British; it is possible 
that this may be an artefact of the demographics of the research force area.
Data about other victim characteristics were not available for Research Force 
1. In Research Force 2, the numbers of victims having any of the other 
characteristics measured was very low, indicating that whilst these 
characteristics might be relevant in specific cases for identifying causes of 
victim vulnerability, in this sample they do not tell us anything generally about 
typical victim characteristics.
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Table 8: Detailed victim and offender characteristics from Research 
Force 1 and Research Force 2 data
Victims Offenders
Characteristic
Force 1 
% (n)
Force 2 
% (n)
Force 1 
% (n)
Force 2 
%(n)
Unknown ethnicity 1.1% (1) 1.0% (3) 18.3% (17) 1.4% (4)
W hite European 94.6% (88) 74.7% (218) 67.7% (63) 42.5% (124)
Dark European NA 4.5% (13) 3.2% (3) 11.6% (34)
Afro-Caribbean 1.1% (1) 15.8% (46) 5.4% (5) 34.6% (101)
Asian 2.2% (2) 3.1% (9) 2.2% (2) 5.8% (17)
Oriental 1.1% (1) 0.7% (2) 2.2% (2) 0.7% (2)
Arab NA 0.3% (1) 1.1% (1) 3.4% (10)
British 92.5% (86) 8.6% (25) 75.3% (70) 38.4% (112)
European 1.1% (1) 2.4% (7) 6.5% (6) 9.9% (29)
Other nationality 5.4% (5) 2.4% (7) 9.7% (9) 19.9% (58)
Unknown nationality 1.1% (1) 86.6% (253) 8.6% (8) 31.8% (93)
Student 16.1% (15) 16.1% (47) 6.5% (6) 5.5% (16)
Unemployed 21.5% (20) 17.5% (51) 15.1% (14) 27.1% (79)
Employed 37.6% (35) 31.8% (93) 63.4% (54) 39.4% (115)
Employment status unknown 24.7% (23) 34.6% (95) 15.1% (14) 28.1% (82)
Married 8.6% (8) 9.9% (29) NA NA
Alcoholic NA 4.5% (13) NA NA
Drug addict NA 3.1% (9) NA NA
Domestic violence NA 3.4% (10) NA NA
Foreign visitor NA 2.1% (6) NA NA
Learning difficulties NA 0.3% (1) NA NA
Homeless NA 0.3% (1) NA NA
Mental health issues NA 2.7% (8) NA 0.7% (2)
Physical impairment NA 0.7% (2) NA NA
Sex worker NA 1.7% (5) NA NA
Previous contact with police NA NA 43% (40) 33.9% (99)
N 93 292 93 319
N.B. NA  =  information not available
In Research Force 1 there were 93 offenders, whose ages ranged from 15 to 
71 years with an average age of 34.06 years. In Research Force 2's dataset 
there were 319 offenders, including group offences and hence a proportion of 
cases had multiple offenders. The offenders' ages ranged from 14 to 65
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years, with a mean of 30.61 years. There was a significant difference 
between the offender ages in the two forces, t =-2.04 df = 113 p<.05. 
Reflecting the victim ethnicity, the majority of the offenders were white -  
European; however, reflecting the differing demographic make-up of the two 
force areas, higher numbers of offenders of non-white European ethnicity 
were found in Force 2 compared to Force 1. Further reflecting differences in 
the demographics of the two areas, the majority of offenders in Force 1 were 
British, whereas there is more of a mix in Force 2; however there is a much 
higher number of unknown offender nationalities in Force 2 compared to 
Force 1.
Offender employment was quite high across both Forces, with very low 
numbers of offenders being students. However, as with the other 
characteristics, in some cases the employment status of the offender was 
unknown. In Force 1, nearly half of the offenders had previous contact with 
the police prior to their arrest for rape. Similarly, in Force 2 about a third of 
the offenders had had contact with the police prior to their arrest for rape. 
Future research should extend the investigation of the offender’s previous 
contact with the police to ascertain what kind of offences they had committed 
as this may, inter alia, be indicative of a propensity to commit drug-assisted 
or -facilitated rape.
While the demographic information about the characteristics of victims and 
offenders is interesting, at this stage it does not allow for the development of 
very sophisticated profiles of victims and offenders. Furthermore, the 
information about offenders is very limited and suffers from a lot of missing 
data. The next section of analysis will use multivariate analysis to develop the 
profiles of victims in more depth. In order for effective crime prevention 
strategies to be developed, they must be focused on those people most at 
risk of being a victim of the crime in question. As such, it is crucial with drug- 
assisted rape to develop profiles of those people most at risk.
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7.7 Multivariate analysis of victim characteristics for both Research 
Forces.
Smallest Space Analysis (SSA) was used to explore the co-occurrence of 
victim characteristics. Data are recorded by means of a presence or absence 
of the featured variable in a particular case. SSA uses an association matrix 
which in this case was calculated by means of Jaccard coefficients, a 
measure of occurrence agreement (otherwise there is a spurious 
concordance occasioned by similarity through absence of feature). SSA plots 
points (representing each characteristic) in an n-dimensional space, and the 
closer two points are to each other the more likely the characteristics co­
occur across offences (Brown, 1985). The object of SSA is to represent the 
data parsimoniously in the smallest number of dimensions to permit 
interpretation. The coefficient of alienation indicates which solution is optimal. 
This is the rank order coefficient between the correlations and their 
associated linear distance. A coefficient of alienation of 0.15 is held to be an 
acceptable fit that does not unduly distort the relationships implied by the 
correlations represented in their linear equivalents. The dispersal of the 
points can be examined and thematic structures identified and partitioned 
into regions. The regional hypothesis suggests that similarly-themed 
characteristics will co-occur in the same region of the plot. SSA has been 
used successfully in the study of crime, particularly rape, for over a decade 
(e.g. Canter & Heritage, 1990; Salfati & Canter, 1999).
Figure 6 contains the victim characteristics from Research Force 1 sample 
and shows the projection of the first and third vectors of the three- 
dimensional SSA space with a Guttman Lingoes coefficient of alienation of 
0.10 with 40 iterations, which is indicative of a good fit.
The position of the points on the SSA shows a tight cluster of characteristics 
around voluntary consumption of alcohol (‘Alcohol Voluntarily’). The very 
small distances between these points around ‘Alcohol Voluntarily’ suggest 
there is a strong likelihood of those features co-occurring. It can be 
concluded from the SSA that victims who consume alcohol voluntarily before
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being assaulted are likely: to ‘remember all stages of the assault’; be ‘under 
35’ years old; be ‘interviewed’; give a ‘statement’; be ‘injured’. However, 
because the points in the regions of the plot containing cases where the 
victim consumed drugs voluntarily and cases where the victim consumed 
drugs involuntarily are much further apart, it is not possible to draw any firm 
conclusions at this time about the characteristics associated with voluntarily 
incapacitated victims.
Figure 6: SSA for victim characteristics for Research Force 1 data
student (12)
Married (8)
0  Not white (4)
Under 35 (73)
Know offender (67)
Alcohol voluntarily (80)
Assault (71) InjuredInterviewed (86)
After (84)
Approach (83)
Removal (39)
Stateme it given (38)Not British (8)
Drugs Voluntarily (21)
0  Unemployed (15)
9  Drugs Involuntarily (5)
Note: Characteristic frequencies are reported in brackets
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Figure 7 contains the victim characteristics from the Research Force 2 data 
and shows the projection of the first and second vectors of the three- 
dimensional SSA space with a Guttman Lingoes coefficient of alienation of 
0.11 with 20 iterations, which is indicative of a good fit. Although the location 
of the central cluster of characteristics is in a slightly different area of the plot 
in Figure 6 compared to Figure 7, many of the crucial characteristics are 
similar. In the Research Force 2 data, voluntary incapacitation through 
consumption of alcohol (‘Alcohol Voluntarily’) is associated with 
‘remembering all stages of the assault’, the ‘victim knowing the offender’, and 
the victim being ‘under 35’, which is the same as for Research Force 1 data. 
The difference is that voluntary incapacitation through alcohol in the 
Research Force 2 data is associated with the victim being a ’Student’ 
whereas in Research Force 1 data it is associated with the victim being 
’Interviewed’ (which in not recorded in the Research Force 2 data). The 
location of the points in the second circle of the SSA shows that voluntary 
consumption of drugs is associated with victims who are: ‘unemployed’; 
‘students’; ‘not white’; ‘married’. In both the Research Force 1 and Research 
Force 2 data, due to the placement of the points it is difficult at this stage to 
draw any firm conclusions about the victim characteristics associated with 
involuntary incapacitation.
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Figure 7: SSA for victim characteristics for Research Force 2 data
Know offender (267)
Under 35 (224)
After (249)
Approach (257) Mental health (8)
Assault (240)
Injured (207)
Drug addict (9)
Voluntary alcohol (268)
Alcoholic (13)Unemployed (49,
Sex worker (5)
O VoluntaiV drugs (63)
Married (29)Not/v^hite (71)
9  Domestic violence (10)
Student (47) Involuntary alcohol (3)
Involuntary drugs (6)
Not British (13)
Foreign visitor (6)
Note: Characteristic frequencies are reported In brackets
The multivariate analysis of victim characteristics shows a high degree of 
similarity between the two research forces. At this stage it is possible to state 
that victims who have consumed alcohol voluntarily are most likely to be 
under 35 years old, know the offender and remember all stages of the 
assault. These types of victims are distinct from victims who have consumed 
drugs voluntarily and are unemployed across both forces. Finally, due to the 
wide dispersal of characteristics in the areas of both plots that include the 
involuntary consumption of alcohol and drugs, it is not possible at this stage 
to draw any firm conclusions about the victim characteristics associated with 
this.
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7.8 Offender characteristics
The Research Force 1 dataset contained both offenders and suspects and 
chi-square analysis showed that they could not be distinguished on any of 
the 10 characteristics coded for (see Appendix C for a list of the 
characteristics coded for). The Research Force 2 dataset only contained 
offenders. As the offenders and suspects in the Research Force 1 data could 
not be distinguished, they were combined and then coh^pared with the 
Research Force 2 offenders. Table 9 shows many similarities in the 
characteristics of the offenders in the Research Force 1 and Research Force 
2 datasets and it is suggested that the minor variations can be explained by 
the differences in the demographics of the two police force areas.
Table 9: Offender characteristics for Research Force 1 and Research 
Force 2 datasets
Research Force 1 
% (n)
Research Force 2 
% (n)
Statistic
Age range 15-71 14-65
Average age 34.06 31.15 t = 2.35 df = 374 p<.05
Under 35 53.8 (50) 69.3 (221) ChF(1,374) = 7.03 p<05
Male 97.8 (2) 99.4 (317) ns
Not white 14.9(13) 56.1 (164) ChP(1,374) = 39.66 p<.001
Not British 24.7 (23) 29.8(180) ChP(1,374) = 27.69 p<001
Student 6.5 (6) 5.5 (16) ns
Unemployed 15.1 (14) 27.1 (79) ns
Previous contact
43 (40) 33.9 (99) ChP(1,374) = 4.1 p<05
with police 
Offender alcohol 51.6 (48) NA
Offender drugs 10.8 (10) NA
Mental health NA 0.6 (2)
1 offender NA 84.3 (269)
2 offenders NA 11.9 (38)
3 offenders NA 3.8 (12)
N.B. NA  =  information not avaiiable
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7.9 Reclassification of cases
In order to ascertain more detail about the context in which the offences 
occur, the cases were reclassified according to two sets of categories. The 
scales were developed in order to explore two characteristics of drug- 
assisted rape which may be useful for distinguishing offences. Both scales 
had three categories. Scale 1 identifies what incapacitant(s) the victim had 
consumed to cause them to become incapacitated. The categories were 
alcoholic drink, drugs, or alcoholic drink and drugs. Scale 2 identifies how the 
victim became incapacitated, either victim-induced (voluntarily), offender- 
induced (involuntarily) or a mixture of offender- and victim-induced 
(voluntarily and/or involuntarily). By identifying these two aspects of the 
offence, what the victim had consumed and how they had consumed it the 
aim was to provide a means of exploring notions around two potential types 
of offender, predatory and opportunistic. On the most simplistic level it is 
hypothesised that an offender who administers an incapacitant to a victim 
against her will is behaving in a more predatory way than one who plays no 
part in a victim becoming incapacitated and just takes advantage of a woman 
in such a state.
One case in the Research Force 1 dataset was unclassifiable (and therefore 
excluded) because no information was available about how that victim came 
to consume alcohol. Tables 10 and 11 show the recoded Research Force 1 
and 2 respectively.
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Table 10: Method of incapacitation and what consumed for Research 
Force 1 data
Research Force 1 Drug or alcohol used
Drugs Alcohol Alcohol & Drugs
Method of 
Incapacitation
Offender
Induced
Mixture
Victim
Induced
2
2
4
3 5 
11 3 
55 7
26
(27.95%)
66
(70.97%)
Predatory
Opportunistic
Table 11: Method of incapacitation and what consumed for Research 
Force 2 data
Research Force 2 Drug or alcohol used
Drugs Alcohol Alcohol & Drugs
Method of 
Incapacitation
Offender
Induced
Mixture
Victim
Induced
0
11
8
2 1 
85 25 
141 19
124
(42.46%)
168
(57.53%)
Predatory
Opportunistic
Firstly, a chi-square calculation was conducted to identify if there were
significant differences between the distribution of cases according to the two 
scales within each force. There was no difference for Force 2 but there was a 
difference for Force 1, Chi-square (1,93) = 13.99, p<.05.
A chi-square calculation was also conducted to determine if there was a 
significant difference between the number of predatory and opportunistic 
cases in the Research Force 1 and 2 data. The result was Chi-square(1, 385) 
= 5.93 p<.05 - there were more predatory cases in the Research Force 2 
dataset and more opportunistic cases in the Research Force 1 dataset. The 
two datasets were then analysed separately in order to see if opportunistic 
and predatory cases were distinguishable.
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For the Research Force 1 data, chi-square analysis of the victim and 
offender/suspect characteristics showed that it was not possible to 
distinguish predatory and opportunistic cases on any characteristics (see 
Appendix H Section 1).FIowever further analyses did distinguish predatory 
and opportunistic cases according to four offence behaviours; offender kisses 
victim; fellatio; victim participation required; sexual fondling. Table 12 shows 
that predatory cases were more likely than opportunistic cases to include 
these behaviours during the offence.
Table 12: Results for Chi-Square analysis of offence behaviours which 
distinguish predatory and opportunistic cases in the Research Force 1 
dataset
2
Offender kissing victim 
Fellatio
Victim participation required 
Sexual fondling
Predatory 42.31
5.79*
Opportunistic 20
Predatory 23.08
5.58*
Opportunistic 6.67
Predatory 19.23
6.96*
Opportunistic 3.33
Predatory 61.54
15.13***
Opportunistic 21.67
Note: df = 1, N=92. *** = p<.001 ** = p<.005 * p<.05
For Research Force 2 there were no differences between predatory and 
opportunistic cases for offence behaviours, for victim characteristics or 
offender characteristics apart from the victim not being British, Chi- 
square(1,292) = 3.99 p<.05, predatory = 9 (7.3%) opportunistic = 4 (2.4%) 
(see Appendix FI Section 2 for a full list of the figures).
Emerging from Table 11 and 12 is the finding that very small numbers of 
victims had consumed alcohol or drugs as a result of administration by the
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offender. These few cases fit the definition of drug-assisted rape posited in 
chapter 5, whereas the rest fit the definition of drug-facilitated rape. As a 
result the next section will examine those few cases that fit the definition of 
drug-assisted rape in depth.
7.10 Detailed analyses of drug-assisted rape cases
As already highlighted there are very few cases across the two samples used 
in this research (13 cases or 3.37% in total) which fit the strict definition of 
drug-assisted rape. The details of these cases were extracted and are 
summarised in Table 13 (Complete accounts of the cases can be found in 
Appendix I).
Table 13 highlights the wide range of characteristics in the 13 drug-assisted 
rape cases and whilst it provides considerable detail it is difficult to establish 
any emerging patterns. As a result, and in order to elicit some meaning, the 
characteristics identified as being most distinguishing were extracted and are 
summarised in Table 14. Characteristics were identified as being most 
distinguishing if information was available about them for all the cases and if 
there was variation between the cases. For example, the presence of Vaginal 
Penetration in 11 out of the 13 cases was not a useful distinguishing 
characteristic, whereas the range of approach and assault locations was.
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Table 14 shows that if we consider the victim and offender relationship as a 
starting point for distinguishing cases then it can be seen that, for example, 
when the victim and offender are ’Strangers’ the victims were approached and 
assaulted outside, a weapon was used, the victims was aged between 18 and 
35 and they were all awake when approached. In contrast when the victim 
and offender were ‘Intimates’ the victims were approached and assaulted at 
home, no weapon was used, the victims were aged between 35 and 60 and 
they were either awake or unconscious when approached.
Perhaps the most important finding to draw from this analysis is the wide 
range of characteristics that are emerging as being present in drug-assisted 
rape cases. When interpreting this data it must be remembered that there are 
only 13 cases in the dataset so it is impossible to draw any firm conclusions at 
this point.
It is argued that because of the heterogeneous nature of the cases of drug- 
assisted rape, they are not a coherent set so it would not make sense to put 
them together and then attempt to compare them to the cases where the 
victim had consumed an incapacitant voluntarily. As such, at this stage it is 
concluded that the drug-assisted rape cases are idiosyncratic and more 
research needs to be conducted with larger samples of these types of cases 
in order to identify any patterns that may exist. So the 13 cases will be left in 
the dataset for all further analysis.
7.11 Discussion
There were relatively few drug-assisted rape cases evident in either dataset. 
Consideration of their characteristics provided some insight, but analyses 
identified that there are no distinctive patterns emerging at this stage. It is 
possible that this may be a result of the small number of cases available or 
simply that such cases are not distinctive but instead resemble other rapes. 
Future research should gather more detailed accounts of such cases so that a 
reasonable sized database can be constructed and analysed.
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In terms of police-recorded cases, the majority of rapes in which incapacitants 
are implicated occur in circumstances where the victim has self-incapacitated 
through alcohol consumption. Previous research has shown that alcohol is the 
most commonly used incapacitant to facilitate sexual assaults (Scott-Hamm & 
Burton, 2005; Slaughter, 2000). The present findings also conclude that 
alcohol is the most frequently used incapacitant and it has further been found 
that alcohol is most frequently consumed voluntarily by the victim without the 
intervention of the offender.
The present results also support findings from previous research which report 
that the majority of rape victims know their attacker (e.g. Walby & Allen, 
2004). Across the two datasets used in this thesis the majority of the victims 
know their alleged attacker, with the most common relationship between 
victims and offenders being friends/acquaintances. This finding is not 
distinctive to drug-assisted rape, as shown above; research into other kinds of 
rape has found this too.
For the Research Force 1 dataset, but not for the Research Force 2 dataset, 
the analyses successfully identified differences between rapes that occur 
when the victim is incapacitated according to how she consumed the 
incapacitant and what kind of alcohol and/or drugs she had consumed (the 
predatory-opportunistic distinction). As suggested in Chapter 4, this may be a 
result of the characteristics of the areas two forces cover or possibly of 
differing investigative priorities between the two forces. At this stage, with the 
information available it is not possible to tell which is the case, so further 
research is needed with another Police Force to see if the finding is replicated.
The initial analysis found that a number of characteristics were associated 
with victims who had consumed alcohol voluntarily but not with victims who 
had become incapacitated through other means. It is possible that this is the 
result of the limited number of victim characteristics available in the database. 
If this is the case, it is proposed that future research should endeavour to 
collect a wider ranger of victim characteristics. However, even if this is the
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case and more characteristics are needed, the locations of the two types of 
victim (voluntarily and involuntarily incapacitated) are at opposing sides of the 
smallest space analysis space, which provides support for the distinction 
between victims who become incapacitated voluntarily and those who are 
involuntarily incapacitated (for example by their drink being spiked). It is 
suggested that this line of enquiry should be followed up in future research.
However, in the second stage of analysis it became clear that there are 
distinct types of drug-assisted rape depending on the direct intervention of the 
offender in causing the incapacity in his victim, or whether there is no direct 
intervention (predatory or opportunistic). However there are no differences 
between the victim’s characteristics when considering these two offender 
types or in the observed demographic characteristics of the offenders. The 
only identifiable difference at this stage is that one type of offender 
administers an incapacitant to the victim without her consent and the other 
does not. This could be interpreted in a number of ways. It could mean that 
the offender opportunistic vs. predatory classification system is not a useful 
way of distinguishing offences. It could also be that the inclusion of the mixed 
cases (cases where the victim had consumed some alcohol or drugs 
voluntarily and some when encouraged or forced to by the offender) in the 
predatory group confused the groupings. As a result it will be postulated later 
in this section that maybe three types of offence are needed. Finally it is also 
possible that the characteristics contained in the dataset do not include the 
characteristics which are crucial for distinguishing between opportunistic and 
predatory cases. For example, it is possible that more focus and information is 
needed about the interaction and contextual aspects of the offence rather 
than victim and offender characteristics and offence behaviours.
Linked to this, in both stages of analysis, it was not possible to distinguish 
offenders and suspects on any characteristics. The inability to identify any 
distinguishing victim and offender/suspect characteristics may simply be 
because differences do not exist. However, it would be premature to conclude
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this and more refined or different categories may well reveal distinguishing 
features.
In the Research Force 1 dataset the differences between the offence 
behaviours performed in predatory and opportunistic cases provide some 
insight into the motivations of the offenders. For example the significant 
differences were all found with behaviours which occurred more frequently in 
predatory cases. Kissing the victim, asking the victim to participate and sexual 
fondling are all behaviours which can be seen as normalising; the offender 
may be performing them in order to create the illusion that the victim is a 
willing participant. This may suggest that the opportunist drug-facilitated rapist 
is a male aberrantly taking advantage of an unexpected situation, whereas the 
predatory drug-assisted rapist has spent time fantasising about, planning and 
ultimately manipulating events to ensure the rape occurs. This would be in line 
with Canter and Heritage's (1990) and subsequently Canter, Benell, Alison & 
Reddy’s (2003) work, which identified and intimacy/involvement theme in 
rape. Rapes whose theme is intimacy/involvement are typified as such 
because, it is suggested, the offenders see the victims as reactive individuals, 
not just objects. The same reasoning could be used to explain the higher 
prevalence of fellatio in the predatory cases. However an alternative 
explanation could be that fellatio is a common male fantasy and a partially 
incapacitated victim may be more compliant and so it is easier for the offender 
to force the victims to perform oral sex. However, it is noted that these 
differences were not replicated in the Research Force 2 dataset.
As a result of the difficulties in replicating the differences between the two 
samples of opportunist and predatory cases, the reasons must be explored as 
to why this was the case. One approach could suggest that it is not the 
classification system (predatory and opportunistic) that is the problem but in 
fact the behaviours and characteristics contained in the dataset that do not 
allow any distinctions between the two groups to emerge. If this is the case, it 
is proposed that future research should endeavour to collect a wider range of 
information about the offence. In particular it is suggested that one area that
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should be focused on is the course of events and interaction that lead up to 
the rape occurring that may provide most clues about distinctions between 
cases. It is acknowledged, however, that this is the most difficult information to 
retrieve.
Conversely, it could also be that the classification system is too simple and 
instead of two groups, three groups are required. In the three groups, 
opportunists would be broken down into two groups, either impulsive 
opportunists or premeditated opportunists, and the third group would remain 
as predators. An exclusively self-incapacitated victim may be targeted by 
offenders who, it is proposed, are impulsive opportunists, possibly with a 
predisposition to exploit such opportunities should they arise, but who do not 
indulge in any specific pre-planning or actions to engineer such occurrences 
(these cases fall under the definition of drug-facilitated rape given in chapter 
5). Secondly, where victims are partially self-incapacitated but offenders are 
actively involved in the victim becoming more incapacitated (e.g. buying her 
drinks or drugs), this implies a degree of preplanning/intent in which case the 
offender is, it is proposed, a premeditated opportunist (these cases are also 
defined as drug-facilitated rapes). Thirdly, in drug-assisted rape cases where 
a victim with full capacity is targeted by an offender who, without the victim's 
knowledge (and therefore consent) gets her to consume an incapacitant or 
incapacitants with a view to the victim becoming incapacitated so as to 
facilitate a rape, it is argued such an offender is predatory and has planned 
the offence and may even have selected (possibly stalked) and acted on a 
specific victim.
It could also be that there are no differences when considering victim 
characteristics but there are when considering offender offence behaviours. 
The differences could be in the motivation and intentionality of the offender, in 
which case the issues may be a) further research into offender motivation 
and/or b) practical intervention in terms of crime prevention advice, alerting 
potential victims to the two approaches to the crime.
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This chapter has shown that it is possible to describe the offence of Drug 
Assisted Rape in some detail using data from police case files:
• Alcohol is the drug of choice, with most offenders utilising this means to 
achieve non consensual sex with a victim;
• The offence is one in which victims most often incapacitate themselves, 
although there are a fair proportion in which offenders do effect this in 
their victims;
• There are two discernible variants of offender: predator who 
intentionally spikes a drink and opportunist who does not;
• Drug-assisted rapes occur in a wide variety of locations, but the 
majority occur in private homes (either the victim’s, offender’s or 
someone else’s);
• The majority of victims and offenders know each other, with the most 
common relationship being friends.
The majority of victims were white-European and in their late twenties, 
but it was not possible to distinguish victims on any other 
characteristics;
The majority of offenders were white European and in their early thirties 
but it was not possible to distinguish offenders on any other 
characteristics.
Analysis of the 13 drug-assisted rapes did not prove fruitful. On the 
information available, drug-assisted rape cases have been explored as fully 
as possible at this stage. Analysis has also shown that there is quite a high 
degree of consistency in the characteristics of all drug-assisted and -facilitated
146
rapes when they are categorised simplistically according to what the victim 
had consumed and how. However, the findings were not so consistently 
replicated over the two datasets when the cases were classified according to 
whether the offender was predatory or opportunistic. As a result, the next 
stage of the analysis presented in the following chapter seeks to focus on a 
more detailed exploration of the data, with a view to also tying it into the 
potential theoretical explanations posited in Chapter 3.
The analysis in this chapter has demonstrated that a lot of variation between 
cases can be found in the ‘Victim Offender Relationship' and ‘Offence 
Location’. It is possible that these two factors may provide an insight into this 
offence, and as such they will be studied further in the next chapter.
7.12 Critical findings
This chapter has replicated and expanded upon the findings of Chapter 6. 
There appear to be some patterns emerging from the analysis of all cases 
where the victims were incapacitated when they were raped. Furthermore, the 
two datasets appear to be similar. Drug-assisted rape cases, so often 
reported in the media, represented a very small number of cases reported to 
the police in the two samples used. In addition, there are no highly distinctive 
characteristics emerging from the analysis of the drug-assisted rape cases. 
The proposed distinction between predatory and opportunistic offenders is too 
simplistic and has been revised to encompass three possible types of 
offenders: impulsive opportunists, premeditated opportunists and predatory 
offenders.
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Chapter 8
Extending the description of Rapes of incapacitated Victims
8.1 introduction
The purpose of this chapter is to extend the preceding analyses in a way that 
will help to link the descriptive data to the theoretical ideas posited in Chapter 
4. In brief, this will derive notions from Script theory, Canter’s ideas about 
criminal behaviour being an extension of normative behaviour and Jeffner’s 
concept of negotiative space. The chapter will focus on the Research Force 2 
data because it contains more detailed information and provides a larger 
sample of cases (292) than the Research Force 1 data. In one analysis the 
Research Force 1 data for rapes where no alcohol or drugs were involved will 
be used for comparison purposes.
The analyses in this chapter are divided into four main sections, all of which 
focus on the two key elements of the rape emerging previously: the victim and 
offender relationship and the location of the offence. The first section 
examines the victim-offender relationship and explores whether the differing 
levels of intimacy between the victim and offender in different relationships 
affect rape behaviours. The second section looks at the locations where 
victims were approached and assaulted for cues as to the importance of 
location in this offence. The third section extends the ideas about location and 
considers the context in which the victim and offender encountered each other 
prior to the rape. The final section brings together the elements of victim and 
offender relationship and the context in which the victim and offender 
encountered each other and compares the findings from rapes where the 
victim is incapacitated with those where no alcohol or drugs are involved. This 
analysis seeks to discover how place etiquette and relationship dynamics may 
be relevant in drug-assisted rape.
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8.2 Aims
The primary aim of this chapter is to develop further the analysis of data from 
the Research Force 2 data in order to provide a more comprehensive 
conceptualisation of drug-assisted and facilitated rapes in terms of the 
postulated explanatory concepts. The analyses focus on the two key elements 
of the rape which emerged in the preceding chapters, the victim and offender 
relationship and the location of the offence.
8.3 Victlm-Offender relationship
This section explores the four most common types of relationship between 
victims and offenders; Intimates, Friends, Recent Acquaintances and 
Strangers. The cases involving ‘Family’ and ’Professional’ relationships were 
excluded due to the very small numbers in those groups (N=9) and because it 
is arguable that there may be other factors and dynamics contributing to the 
rape in those relationships. Table 15 shows the breakdown of the remaining 
283 cases.
Table 15: Recoded relationships
Freq % Freq %
Stranger 25 8.83
Recent 97 34 28Acquaintance
Known 161 56.89 Friends 119 73.91Intimate
(previous & current) 42 26.09
N 283 100 161 100
Table 15 shows that there are very few cases involving strangers and in fact 
more than half of the victims and offenders are known to one another.
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8.3.1 Comparing Friends and Intimate
This section sought to discover if there are any differences in the 
characteristics of rapes that occur between friends (N=119) and occur 
between intimates (prior and current (N=42)).
There were no differences between offender characteristics in the two groups, 
which is consistent with the findings of the previous chapters which found very 
few differences in offender characteristics across any of the groups tested 
(e.g. DAR vs. NDAR or Research Force 1 and Research Force 2).
Table 16 shows that the victim is more likely to be under 35 when the rape 
takes place between friends and more likely to be a student. Also, the victim is 
more likely to be married and/or have experienced domestic violence when 
the rape takes place between intimates.
Table 16: Results for the victim characteristics that distinguish Friends 
and Intimates
Relationship % (n) Statistic
Victim under 35
Victim married
Domestic Violence
Victim student
Friend 76.5 (91)
Intimate 59.5 (25)
Friend 4.2(5)
Intimate 26.2 (11)
Friend 0(0)
Intimate 23.8 (10)
Friend 17.6 (21)
Intimate 4.8 (2)
ChP=4.43'
ChF=16.59'
Fisher
Fisher
Note: df = 1, N=161. *** = p<.001 ** = p<.005 * p<.05
There were only differences between the Friends and Intimates groups for 
one offence behaviour - Removal of Clothing, which was more likely to occur 
in the Friends group than the in the Intimates group (47.9% (57) vs. 28.6%
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(12), Fisher Exact = p<.05). In terms of offence locations, perhaps 
unsurprisingly victims of rape by an Intimate were significantly more likely to 
be approached (50% (21) vs. 28.5% (34), ChF (1,161)=6.34 p<.05) and 
assaulted (54.8% (39) vs. 32.8% (23), ChP (1,161)=6.33 p<.05) in their own 
home than victims in the Friends group.
8.3.2 Comparing Stranger, Recent Acquaintance, Friend and Intimate groups
The same analysis as conducted in the previous section was replicated in this 
section across the four relationship types.
Table 17 shows that victims are most likely to be married (not necessarily to 
the offender) when the offender is an Intimate; however, the next most likely 
relationship between a married victim and an offender is that of Stranger. This 
finding suggests that being married may create vulnerability in the victim. 
Perhaps married women are used to having the protection of their partners so 
when they are without their partners they are less aware of the risks, do not 
employ risk reduction strategies, or are willing to take more risks than single 
women. This could lead to an increased likelihood of being targeted, 
especially if the offender is looking for females who are less aware of their 
surroundings.
When a victim is an alcoholic, she is most likely to be assaulted by an Intimate 
or Friend, which may suggest that the offender is aware of the alcoholism and 
uses this knowledge to exploit her vulnerability. Moreover, in such cases it is 
possible that the victim will be regarded as a less credible source of evidence 
in any police investigation or subsequent prosecution. The finding in the 
current data that domestic violence was only enacted upon victims who are 
raped by an intimate may suggest that the rape is part of an ongoing abusive 
relationship between the victim and offender (sexual violence has been 
identified as a risk factor in domestic violence cases in other research, 
L.Richards, personal communication, 15^  ^December 2005).
151
The only offender characteristic that was found to be different between the 
victim-offender relationship types was Offender not being British. Table 17 
shows that the offender is most likely to not be British when the relationship is 
Stranger or Recent Acquaintance. While this might suggest non-British 
offenders are more predatory, any such predatory behaviour could have a 
number of plausible explanations. It could be a function of the fact that a non- 
British male is more likely to be a visitor or otherwise not (well) integrated into 
a local/British community and therefore in the absence of friends and 
intimates are more likely to approach strangers. Equally it could be the case 
that because they are more likely not to be integrated into a British 
community, they are less constrained by local norms/feel more able to offend 
against the local community. Finally it could possibly be a result of being 
and/or feeling ‘alien’ to the local community population that they regard that 
community’s women of lesser value, or the sexual mores within their 
community are less forgiving of non-married sex.
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Table 17: Results for the victim and offender characteristics that
distinguish the four relationship types
% n Statistic
Victim married Stranger 16 4
Recent 7.2 7acquaintance ChP=19.09***
Friend 4.2 5
Intimate 26.2 11
Victim alcoholic Stranger 0 0
Recent 0 0acquaintance Fisher ***
Friend 5.9 7
Intimate 11.9 5
Victim of Stranger 0 0
domestic Recent 0 0Violence acquaintance Fisher ***
Friend 0 0
Intimate 23.8 10
Offender not Stranger 48 12
British Recent 32 31acquaintance Fisher ***
Friend 28.6 34
Intimate 14.3 6
Note; df = 3, N=282. *** = p<.001
8.3.3 Offence behaviours and characteristics
Generally the frequency of offence behaviours and characteristics in which 
there were significant differences between the relationship types was very 
low. As can be seen in Table 18 there are very low numbers of rapes where 
the offender said sexual things to the victim and when this has occurred it has 
only been in the Strangers and Recent Acquaintances groups. Similarly, there 
is a low incidence of the offender implying he has a weapon but the victim not 
seeing it (‘Weapon implied not seen’) and it is interesting to note that it occurs 
with almost equal frequency when the victim-offender relationship is at the 
extremes of the scale, being either that of Stranger or of Intimate. The threat 
of the use of an unseen weapon by the offender could be interpreted as a 
necessary tool in order to obtain compliance and reduce resistance from the 
victim and so may be most necessary (but for different reasons) when the
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victim is a Stranger or an Intimate (as opposed to a Recent Acquaintance or 
Friend). Group offences and offences where the offender was operating or 
posing as a minicab driver are both more prevalent when the victim and 
offender are strangers or recent acquaintances than when they are Friends or 
Intimates.
Table 18: Offence behaviours and characteristics that distinguish the 
four relationship types
Behaviour Relationship % n Fisher
Verbal sexual Stranger 8 2
Recent 4.1 4acquaintance p<.05
Friend 0 0
Intimate 0 0
Weapon implied Stranger 4 1
not seen Recent 1 1acquaintance p<.05
Friend 0 0
Intimate 4.8 2
Group offence Stranger 24 6
Recent 11.3 11acquaintance p<.05
Friend 6.7 6.7
Intimate 2.4 1
Minicab Stranger 4 1
Recent 11.3 11acquaintance p<.005
Friend 1.7 2
Intimate 0 0
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8.3.4 Approach and assault locations
Table 19: Results for the approach locations that distinguish the four 
relationship types
Location Relationship % n Fisher
Entertainment Stranger 8 2
Recent 46.4 45 p<.001acquaintance
Friend 21.8 26
Intimate 11.9 5
Outdoors Stranger 56 14
Recent 26.8 26acquaintance p<.001
Friend 16 19
Intimate 4.8 2
Offender home Stranger 0 0
Recent 2.1 9acquaintance p<.001
Friend 14.3 17
Intimate 21.4 9
Victim home Stranger 4 1
Recent 3.1 oacquaintance O p<.001
Friend 28.6 34
Intimate 50 21
Tables 19 and 20 suggest that the relationship between victim and offender 
will have a fairly consistent effect on where they are approached and 
assaulted. Unsurprisingly, offenders will approach victims wherever they are 
most likely to encounter them. So Friends and Intimates are more likely to be 
approached in the victim’s or offender’s home than are Strangers or Recent 
Acquaintances. This makes practical sense as one is more likely to invite 
friends and intimates into one’s home than strangers or recent acquaintances. 
Similarly, a person is more likely to encounter a Stranger or Recent 
Acquaintance at an Entertainment venue or Outdoors.
It is posited that Strangers and Recent Acquaintances are more likely to 
assault their victims Outdoors or on Transportation because these are the 
most likely places they will encounter them and have the opportunity to 
commit the assault without being caught and potentially they will be able to
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get away quicker after the assault. The same logic applies to the Intimates 
and Friends groups who are more likely to assault their victims in their own 
home.
Table 20: Results for the assault locations that distinguish between the 
four relationship groups
Location Relationship % N Statistic
Outdoors Stranger 48 12
Recent 12.4 12acquaintance Fisher = p<.001
Friend 6.7 8
Intimate 2.4 1
Transportation Stranger 12 3
Recent 14.4 14acquaintance ChP(3,283)=13.86 p<.005
Friend 1.7 2
Intimate 4.8 2
Victim home Stranger 12 3
Recent 14.4 14acquaintance Fisher = p<.001
Friend 32.8 39
Intimate 54.8 23
In summary, the analyses across the four relationship groups suggests that 
the type of relationship between the victim and offender affects where the 
victim will be approached and assaulted, the victim characteristics and offence 
behaviours. The finding that strangers are more likely to approach and assault 
the victim outdoors whereas intimates and friends are more likely to approach 
and assault the victim in their home can be tied into Canter’s ideas about how 
criminals commit crime within the constraints of their ‘everyday’ life. Canter’s 
(1995) theoretical interpretation would suggest that the rapists are using the 
naturally occurring opportunities from their everyday life and environment to 
commit rape. Yet again (as shown in previous chapters) the location of the 
approach and assault highlighted a lot of differences between cases. As a 
result, the next section of analysis altered the focus from the victim and 
offender relationship to the location in which the victim was approached and 
assaulted.
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8.4 Approach and assault locations 
Figure 8: Approach and assault locations
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Figure 8 shows that the majority of victims were approached at one of three 
locations: Entertainment, Outdoors and Victim Home. A high proportion of 
victims were assaulted in one of four locations - Victim Home, Suspect Home, 
Other Home, Outdoors - with very few rapes occurring in the other recorded 
locations.
Further analysis of the 292 cases showed that the victim was approached and 
assaulted in the same location in 128 cases (43.83%) while in 164 (56.17%) 
victims were approached and assaulted at different locations. The breakdown 
of the locations at which the victims were both approached and assaulted is 
shown in Table 21. Victims were most likely to be approached and assaulted 
in the same location when they were in their own home (52 cases) or the 
offender’s home (27 cases).
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Table 21: Frequencies for the locations where victims were both 
approached and assaulted
Location —  Same location
% n
Business premises 0.7 1
Entertainment 6.26 8
Not known 0.78 1
Outside 13.28 17
Public / other building 2.34 3
Offender home 21.09 27
Transportation 1.56 2
Other private home 13.28 17
Victim home 40.63 52
Hotel 0 0
8.5 Re-coded meeting location
Having considered whether the approach and assault location can provide an 
insight into drug-assisted rape, the analytic emphasis will change slightly and 
consider whether, rather than just looking at approach and assault location, it 
may be more useful to consider the location/context in which the victim and 
offender encounter each other. Throughout the preceding chapters of 
analysis, there has been the hint emerging that drug-assisted rape may be a 
very social crime; and based on the finding above that a large number of 
victims are approached by offenders in entertainment establishments and 
private homes, both locations where socialising is the focus of behaviour the 
data was re-coded into four groups based on where the victim and offender 
encountered each other prior to the assault. This grouping also takes into 
account whether the victim and offender were socialising just between 
themselves or among a much larger group. The groups are:
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1. Private: the victim and offender were alone in a private home for the 
time period preceding the assault (n=60).
2. Party: the victim and offender were at a party or gathering of a number 
of people in a private home for the time period preceding the assault 
(n=53).
3. Entertainment: the victim and offender were at entertainment venue 
and encountered each other there (n=109).
4. Other: any other location not covered in 1-3 (n=70).
‘private home' being the private home of the victim, the offender or a 
third party
Table 22: Victim-offender relationship
Relationship Location % N Statistic
Intimate Other 11.43 8
(previous or 
current)
Private
Party
40
7.55
24
4 ChP(3,292)= 41.46 p<.001
Entertainment 5.50 6
Friend Other 25.71 18
Private
Party
51.67
66.04
31
35 ChP(3,292)= 26.92 p<.001
Entertainment 32.11 35
Recent Other 38.57 27
acquaintance Private
Party
5
15.09
3
8 Fisher = p<.001
Entertainment 54.13 59
Stranger Other 21.43 15
Private
Party
0
5.66
0
3 Fisher = p<.001
Entertainment 6.42 7
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Table 22 shows that the most likely encounter location is different for each 
victim-offender relationship. Specifically, Intimates are most likely to have 
been in a private home alone together for the time period preceding the rape. 
Friends are most likely to have been at a party or gathering of a number of 
people in a private home for the time period preceding the rape. Recent 
Acquaintances are most likely to have encountered each other in an 
Entertainment venue and Strangers are most likely to encounter each other in 
Other (any other location not specified). This suggested that there may be an 
interaction between the victim-offender relationship and the location in which 
they encounter each other.
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Table 23: Victim and offender characteristics
Characteristic Location N Statistic
Victim married Other 15.7 11
Private 18.3 11
Party 7.7 4
Entertainment 2.8 3
Victim alcoholic Other 1.4 1
Private 16.7 10
Party 3.8 2
Entertainment 0 0
Victim drug addict Other 5.7 4
Private 3.3 2
Party 5.7 3
Entertainment 0 0
Victim also victim of Other 1.4 1
domestic violence Private 15.0 9
Party 0 0
Entertainment 0 0
Victim under 35 Other 71.4 50
Private 56.7 34
Party 77.4 41
Entertainment 90.8 99
Offender unemployed Other 34.3 24
Private 33.3 20
Party 28.3 15
Entertainment 16.5 18
Offender not white Other 72.9 51
Private 51.7 31
Party 50.9 27
Entertainment 53.2 58
Offender under 35 Other 67.1 47
Private 50.0 30
Party 73.6 39
Entertainment 73.4 80
Fisher = p<.005
Fisher = p<.005
Fisher = p<.05
Fisher = p<.001
ChP(3,292)= 26.55 p<.001
ChP(3,292)= 9.31 p<.05
ChP(3,292)= 9.32 p<.05
ChP(3,292)= 10.92 p<.05
Table 23 suggests that a number of factors converge to create vulnerability 
and the opportunity for drug-assisted and -facilitated rapes to occur. For 
example, victims who were married, alcoholics or victims of domestic violence
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were most likely to encounter their offender in a private home where they had 
been socialising together for the period prior to the rape. It could be argued 
that any of these factors individually, or an amalgam of them, when combined 
with a victim's incapacitation make her very vulnerable to exploitation.
The finding that the victim's and offender's age is most likely to be under 35 
years when they encounter each other at Entertainment venues and (for 
offenders only) at parties is understandable given the nature of socialising of 
people in this age group.
Interestingly, Table 23 shows that when victims and offenders encounter each 
other in an Other location, the offender is most likely to be unemployed and 
not white. As 'Other' includes a wide variety of locations, there are a number 
of possible explanations for this finding.
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Table 24: Offence behaviours and characteristics
Behaviour/characteristic Location % N Fisher
Fellatio Other 17.1 12
Private
Party
5.0
17
3
9 p<.05
Entertainment 7.3 8
Masturbation Other 5.7 4
Private
Party
0
3.8
0
2 p<.05
Entertainment 0 0
Vaginal intercourse rear Other 7.1 5
Private
Party
0
11.3
0
6 p<.05
Entertainment 9.2 10
Biting Other 0 0
Private
Party
8.3
0
5
0 p<.05
Entertainment 1.8 2
Group offence Other 4.3 3
Private
Party
0
26.4
0
14 p<.001
Entertainment 8.3 9
Minicab Other 17.1 12
Private
Party
0
0
0
0 p<.001
Entertainment 1.8 2
Theft of property Other 10 7
Private
Party
0
3.8
0
2 p<.05
Entertainment 1.8 2
All the behaviours that are found to show significant difference between the 
encounter location groups are fairly low frequency behaviours; of them it is 
noted that the majority occur at the highest frequency when the victim and 
offender encounter each other in ‘Other’ locations, e.g. Theft of Property, 
Minicab, Masturbation and Fellatio. This suggests that there may be a variety 
of other factors influencing the offence at the other locations which may lead 
to these behaviours. Biting occurs most frequently when the victim and
163
offender encounter each other in a private location; this may be simply 
because in this situation any noises the victim makes from the pain of being 
bitten are unlikely to be heard by anyone else in this situation.
8.6 Combining Victim and Offender relationship and offence location
The final stage of analysis brought together the data about the victim and 
offender relationship and the data about the location in which the victim and 
offender encountered each other. Cases where the victim and offender were 
Family members or had a professional relationship were excluded because 
there were so few cases that fell into these groups. Moreover there are many 
other factors affecting the dynamic between Family members and professional 
colleagues which may affect how and why a rape occurs.
Table 25 shows data for cases from Research Force 2 where the victim was 
incapacitated when the rape occurred and Table 26 shows data for Research 
Force 1 where the victim was not incapacitated when the rape occurred. The 
comparison is not as comprehensive as was hoped because for Research 
Force 1 it was not possible to code for victims and offenders being recent 
acquaintances. The aim of this analysis was to identify whether there was a 
pattern in the distribution of cases that was unique to drug-assisted and 
facilitated rapes. Linking to Jeffner’s ideas about negotiative space, it is 
suggested that the different boxes in the table will afford different amounts of 
negotiative space to a woman.
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Table 25: Research Force 2 -  Victim had consumed alcohol and/or drugs
Where victim & offender encountered each other
Private home 
96 (n)
Party 
96 (n)
Entertainment 
96 (n)
Other 
96 (n)
n
Stranger 0% (0) 1.1% (3) 2.5% (7) 5.3% (15) 25
Recent acquaintance 1.1% (3) 2.8% (8) 20.8% (59) 9.5% (27) 97
Friends 11% (31) 12.4% (35) 12.4% (35) 6.496 (18) 119
Intimate 8.5% (24) 1.4% (4) 2.1% (6) 2.8% (8) 42
N 58 50 107 68 283
Table 26: Research Force 1 -  Victim has not consumed alcohol and/or 
drugs
Where victim & offender encountered each other
Private home 
96 (n)
Party 
96 (n)
Entertainment 
96 (n)
Other
Tt(n)
n
Stranger 0% (0) 0% (0) 3.1% (2) 18.9% (7) 9
Friends 6.3% (4) 3.1% (2) 4.7% (3) 21.9% (14) 23
Intimate 31.3% (20) 1.696 (1) 1.6% (1) 15.6% (10) 32
N 24 3 6 31 64
A cursory glance over Tables 25 and 26 shows different patterns of the 
distribution of cases between the two samples. The first thing to observe in 
the drug-assisted rape table is that two distinctive patterns have merged. The 
first is that there is a fairly even distribution of Friends cases among the four 
encounter locations. This suggests that an offender who is going to rape a 
friend can potentially encounter them in any location and the victim’s 
negotiative space will be reduced by virtue of the friendship relationship rather 
than the place etiquette. This therefore leads to the speculation that there is 
something about the dynamic of being in a friendship that reduces a woman’s 
space for action when she is incapacitated regardless of location. Recent 
acquaintances on the other hand seem to need the place dimension to
165
increase the woman’s vulnerability i.e. decrease her negotiative space. So 
under these circumstances it is the place dynamics that seem especially 
important.
The second pattern is highlighted in yellow and shows a high number of cases 
falling along the diagonal. This pattern shows Intimates most often encounter 
each other in a private home, Friends at a party. Recent Acquaintances at an 
entertainment location and/or party and Strangers in other locations. This 
suggests that the negotiative space available to a woman is dependant on an 
interaction between the place where she encounters the offender and her 
relationship to the offender. It is also suggested that both of these interact with 
whether alcohol or drugs have been consumed by the victim as the pattern 
does not emerge for in Table 26 for the cases where no alcohol or drugs have 
been consumed.
The key factors to note from the no alcohol or drugs cases are that the 
majority of them occur between Intimates and they most often encounter each 
other in Other Locations or Private Homes. In fact, when no alcohol or drugs 
are implicated, victims and offenders are most likely to be Intimates and the 
offence occurs in a Private Home. Further explanation and interpretations of 
these findings will be explored in the discussion.
As has already been mentioned in the non-drug-assisted rape, almost half of 
the victims and offenders encounter each other in an ‘Other’ location. As a 
result it is necessary to note which situations are included in the other section. 
Examples from the case files include:
• The victim walking home and being approached on the street by the 
offender.
• The victim waking up in night to find the offender assaulting her.
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The victim and offender are patients in a medical facility or sheltered 
housing and encounter each other during the course of their daily life.
The victim gets into a licensed or unlicensed taxi and is assaulted by 
the driver.
The victim is walking around a park or their local area when they are 
attacked by the offender.
The offender gains access to the victim’s home by offering to do a 
favour e.g. deliver shopping or do some DIY.
The situations encompassed in the other criteria are all distinct from private, 
party or other because they are not specifically social occasions or situations 
in which sex is a natural extension to the normative script. As such, it is 
proposed that script theory and negotiative space are not as useful 
explanatory concepts for these types of rape because they involve a clear 
deviation from normative behaviour. For example, the context of approaching 
a woman in a street is unlikely to result in consensual sex, whereas being at a 
party drinking alcohol and flirting can lead to consensual sex; however Tables 
25 and 26 suggest that both of these situations lead to rape.
8.7 Discussion
8.7.1 Victim and Offender relationship
Throughout all stages of analysis in this and previous chapters, the 
relationship between the victim and offender kept emerging as fundamental to 
understanding the offence. As such it was posited that analysing the cases 
from the perspective of the victim and offender relationship might be fruitful. A 
key hypothesised difference was thought to exist between cases where the 
victim and offender knew each other and where they did not. Initially, 
consideration was given to this distinction; however it was thought that there
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may be differences as a result of how well they knew each other, for example 
if they were friends or intimates. Criminologists have argued that victim and 
offender relationship is important to understand crime (Koss, Dinero, Seibel & 
Cox, 1998) and in particular how well they know each other will influence how 
the crime is conducted. Wilson and Leith (2001) suggest that because it is 
known that the nature and extent of a relationship influence the interpersonal 
interaction it is probable that this will also affect the interpersonal interactions 
and behaviours that occur during rape. The findings of the two stages of 
analysis based on the relationship between the victim and offender in this 
chapter (firstly comparing rapes between Intimates and Friends then 
comparing Intimates, Friends, Recent Acquaintances and Strangers) supports 
Koss et al's (1998) and Wilson and Leith's (2001) contention, as differences 
were found between the rapes depending on the relationship between the 
victim and offender.
One factor identified by Jeffner in her theory of negotiative space as limiting 
space for action for females is the significance of love. Jeffner argues that if a 
woman has an established romantic or sexual relationship with a man then 
her space for action is limited if he rapes her, because she is less likely to be 
believed and will typically be perceived as behaving vengefully towards the 
man for something he did wrong against her. This can also be extended to 
suggest that when males and females are in any kind of established 
relationship there are rules and norms of behaviour attached to that 
relationship. It is further suggested that those rules and norms will differ 
depending on the level of intimacy that the relationship contains. There will 
clearly be a difference between the rules and norms between strangers and 
intimates, however; whilst the differences may be smaller between friends and 
intimates, they will still exist and as such affect the interaction. As highlighted 
in the previous chapter, differences were found between the characteristics of 
offences between friends and intimates and as a result these groups were 
kept separate.
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Emerging from the analyses focused on the relationship between the victim 
and offenders are issues relating to the potential vulnerability of the victim. It 
appears that, depending on the relationship between the victim and offender, 
different vulnerabilities will emerge. For example, a married woman may be 
particularly vulnerable because she is used to the protection that the 
relationship affords her and as a result when she is in a situation, perhaps out 
with friends without her husband, she may be less aware of the risks -  this is 
because the lifestyle of married couples will decrease the opportunities for 
being out with friends on a frequent basis and therefore the familiarity the 
victim has of risky situations is potentially diminished through lack of 
exposure. Whereas the differences between the different relationships 
between victims and perpetrators which emerged from the analyses feed into 
possible explanations for victim vulnerability (and offender targeting); with the 
present dataset many of the behaviours/characteristics are very low 
frequency, so they do not allow many specific inferences to be drawn and 
ultimately do not allow for the creation of a profile of drug-assisted and - 
facilitated rapes based on the relationship between the victim and offender. 
Drawing out the nuances of drug-assisted and -facilitated rape from the focus 
of the victim and offender relationship does however lead to the suggestion 
that to understand this offence more fully it is now necessary to look the 
normative negotiation and interaction in such relationships that does not lead 
to rape. This approach should provide markers as to where the interactions 
that do lead to rape differ.
8.7.2 Approach and Assault Location
As has been highlighted in earlier chapters, there is a wide range of locations 
at which victims are approached and assaulted. The second set of analyses 
showed that there are five locations at which the majority of approaches and 
assaults occur; Entertainment, Outdoors, Victim Home, Suspect Home, and 
Other Home.
In terms of Canter’s ideas about criminals taking advantage of the naturally 
occurring opportunities in their everyday life to commit crime, this can be
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extrapolated to suggest that if a victim and offender encounter each other in 
the home of either (or both) - an environment where it is unlikely that they will 
be disturbed by other people, - it is highly unlikely that the offender will 
attempt to move the victim to another potentially less secure location unless 
completely necessary. Choice of approach and assault location may be 
partially determined by necessity: if it is possible for an offender to approach 
and assault a victim in one location with a low risk of being caught, then it 
does not make any practical sense for the offender to change locations and 
risk being caught in the process. Conversely, if the offender approaches a 
victim in a location where they would be highly likely to be caught raping them 
then there is a need to change locations.
8.7.3 Recoded meeting location
One of the most promising strands of analyses in this chapter was that which 
focused on the context in which the victim and offender encountered each 
other and more specifically on the interaction between that and the victim and 
offender relationship. It is suggested that the context in which a victim and 
offender encounter one another is decisive in determining the opportunities 
that emerge to the offender and the vulnerabilities that the victim displays and 
hence the course the assault takes.
These results suggest the possibility of an intimacy of relationship against 
intimacy of location continuum of risk; in other words, the more intimate the 
relationship two people have, the more intimate the location they are likely to 
encounter each other in. Conversely, the less intimately two people know 
each other, the more likely they are to encounter each other in public and 
amongst more other people. This proposed continuum is outlined in Figure 9. 
The following points have been plotted for illustration purposes:
1. Intimates encountering each other in a private home
2. Friends encountering each other at a party at a private home
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3. Recent Acquaintances encountering each other either at a party at a 
private home or a public entertainment venue.
4. Strangers encountering each other at a public entertainment location 
Figure 9: Proposed location and relationship continuum.
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It is proposed that the findings of this set of analysis show that a woman is at 
most risk of being raped when either she is in an intimate relationship with the 
offender and they are in a private home together or by a stranger when she is 
a in a public location. The combination of the dynamic of the relationship and 
the location interact to reduce the woman’s space for action and ability to 
negotiate. It is possible however that these findings are an artefact of 
probabilities. For example, it is less likely in the case of drug-assisted rape
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that a male and female will encounter each other in a private home if they are 
strangers. If strangers do encounter each other in a private home it is most 
likely to be if an offender has broken into or conned his way into the home. If 
this situation occurs it is likely that the woman will feel very threatened and at 
risk, so as a result her space for action will be minimised.
This continuum encounters problems when the final set of analyses is 
considered (when meeting location and victim and offender relationship were
combined) where drug-assisted rape cases were compared with non-drug-
assisted rape cases. If only the drug-assisted rape cases and the victim and 
offender relationship and the location in which the victim and offender 
encountered each other are considered, then the proposed continuum is a 
plausible way of explaining the level of risk women face as a result of the 
reduction of their negotiative space. However the final set of analyses suggest 
that the pattern is specific to those cases where a woman has consumed 
alcohol and/or drugs: the same pattern did not emerge in the cases where the 
victim had not consumed drugs or alcohol. Hence there appears to be a three- 
way interaction between encounter location, victim and offender relationship 
and victim consumption of alcohol and/or drugs. The results of this three-way 
interaction from the present dataset suggest that women’s space for action is 
least when they have consumed drugs and/or alcohol if they are with
• An Intimate in a Private Home;
• A Friend at a Party;
• A Recent Acquaintance at an Entertainment location, and
• A Stranger at an other location.
This analysis adds the consumption of an incapacitant to Jeffner’s original 
theoretical formulation of negotiative space. The pairings shown above are of
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the obvious relationship in the obvious place, which leads to the suggestion 
the there are also many instances when rape does not occur. This raises the 
question of why and what triggers rape on the particular occasion? Alcohol 
and drug consumption leading to the incapacitation of the victim is one factor; 
another is the offender’s motivation and intention. An offender commits a rape 
because he can (i.e. he has the means and opportunity) but this does not 
explain fully why he does so on that occasion. It is likely that there are many 
occasions where he has the means and opportunity but he does not rape 
every time; the reasons why he chooses to rape on a particular occasion still 
elude this thesis.
It is suggested that there is an interaction between the scripts people hold for 
interacting with others dependant on their relationship, the etiquette that is 
attached to how to behave in different locations, and the scripts for sexual 
negotiation. When women are incapacitated simply as a result of the physical 
effects of the alcohol and/or drugs, their ability to interpret situations as risky is 
impaired, while simultaneously males may be misinterpreting their incapacity 
as a sign of willingness to engage in sex or as an opportunity to have sex. 
Moreover, the rules and norms governing negotiation between people 
dependant on their relationship and location will be interacting to create more 
space for negotiation for males and less for females.
8.8 Critical findings
This chapter has clarified that the crucial factors for identifying when a woman 
has least negotiative space and hence is most at risk of being raped are the 
relationship she has with the male and the location in which they encounter 
each other. The findings suggest that different relationships and locations 
have different etiquettes attached to them and as a result will create different 
latitudes which effect the amount of space for action women have. Both of 
these elements interact with the incapacitation or sobriety of the victim. It can 
be concluded that alcohol can only ever increase risk of being raped and 
never decrease it.
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Chapter 9
Discussion
9.1 Introduction
This thesis had three aims: to produce an adequate definition and definitional 
framework of drug-assisted rape; to produce a detailed descriptive account of 
the phenomenon; and to propose some potential theoretical explanations for 
drug-assisted rape but not directly test them. This chapter will outline and 
evaluate how successful the thesis has been in achieving these aims.
As with the rest of this thesis, it is important to remember when reading this 
chapter that the research reported herein confined itself to analysing cases 
reported to the police. Whilst it is acknowledged that rape is an underreported 
crime, it is argued that such cases are recorded in sufficient detail to provide a 
useful starting point for creating the description of drug-assisted and drug- 
facilitated rape. It is proposed that offences reported to the police are an 
important corpus of cases that in future research might usefully be compared 
to those that are un reported. This may yield some important insights into the 
differences and similarities between reported and un reported cases.
9.2 Research Aim 1 : Clarifying the definition and the terminology used
The first major aim of the thesis was to develop a working definition of the 
offence most commonly referred to as ‘drug-assisted rape'. In order to do that, 
the first task was to establish the appropriate terminology. This was necessary 
because there is no widely accepted definition or understanding of what drug- 
assisted rape encompasses and there appears to be a very loose use of
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terminology with reference to it. The term is currently generally used to refer to 
a wide range of rapes, from those where the victim had been covertly 
administered an incapacitant to those where she was raped after becoming 
incapacitated through the voluntary consumption of alcohol.
The first task was to clarify exactly what is understood by the terms that make 
up ‘drug-assisted rape'. In Chapter 2, arguments were put forward for the term 
‘drug' being understood to encompass drugs and alcohol, as research 
suggests they have very similar effects, and ultimately the end result of both is 
the incapacitation of the victim. ‘Assisted' was interpreted as referring to any 
rape where the victim was incapacitated as a result of consuming any drug by 
any means and this state of incapacitation created a vulnerability and 
increased risk of harm to her which assisted the offender in committing the 
rape. ‘Rape' was understood as defined by the Sexual Offences Act 2003.
This thesis has shown, in terms of drug-assisted rapes reported to the police, 
those where the victim is covertly and/or involuntarily incapacitated comprise 
a very small proportion of all rapes where the victim was under the influence 
of an incapacitant, though they are the most frequently reported in the media. 
The ‘involuntary' cases do not currently provide a viable pool of data to 
research empirically and so it is unhelpful to use the term ‘drug-assisted rape' 
so tightly. Therefore there needs to be an expanded use of terminology and 
clear classification of the types of drug-assisted rape. Specific terminology is 
already used in the other classifications of rape.
In order to create working definitions to be used throughout the thesis, two 
pilot studies were conducted which accessed people’s lay theories about 
drug-assisted rape in the context of other sexual behaviours. From these 
studies, and drawing on the previous research reviewed in Chapter 2, two 
definitions of the offence were proposed; ‘drug-assisted rape' and ‘drug- 
facilitated rape'. Before going into the detail of the two definitions, it is relevant 
at this stage to consider the logic of creating two definitions in the context of 
wider rape research and the broader findings of this study.
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As already outlined typologies and classifications of rape have focused on 
four main approaches: offender motivation, victim characteristics, victim- 
offender relationship and modus operandi. If just one of these classification 
systems is considered, victim-offender relationship, it becomes immediately 
apparent that the broad heading of Victim-offender relationship rapes'; is not 
referred to instead, in general and research usage, the specific relationship is 
referred to. So, for example, the literature refers to ‘stranger rapes' and 
‘acquaintance rapes' (e.g. Canter, 1990; Wilson & Leith, 2001). It is important 
to observe that the classifications used are not mutually exclusive; there is 
overlap. It is possible to classify one rape according to a number of different 
features. For example, the rape of an elderly woman by a stranger could be 
classified by the victim-offender-relationship as a stranger rape, or by the 
offender's-selection-of-victim as gerontophilia, or by the-role-of-power-and- 
anger-in-the-act as being committed by a sadistic rapist.
It is proposed that a classification system focused on the victim's
incapacitation at the time of the rape would fall within the modus operandi 
grouping. Therefore a broad heading is proposed of ‘incapacitant rape'. Within 
this 'incapacitant' classification there are two key factors which determine the 
classification: what the victim has consumed (alcohol, drugs or both) to cause 
her to become incapacitated and how she consumed it (Assisted or
Facilitated). As was defined in Chapter 5:
‘Assisted’ refers to cases where consumption of the incapacitant by the 
victim was involuntary AND the result of administration with intent by another 
person being the offender or his agent. (‘Agent' being a person acting either 
knowingly or unknowingly as to the intention of the offender but otherwise in 
concert with/at the request of the offender). For the avoidance of doubt, the 
accidental -  and therefore involuntary -  consumption of an incapacitant not
administered by a third person with intent is not ‘Assisted'.
’Facilitated’ refers to cases where the victim consumed all or some* of the 
incapacitant(s) voluntarily (whether or not the incapacitant(s) were provided by
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herself or a third party and whether or not that third party was the offender, his 
agent or another).
(* ‘some’ being a significant or at least more than the minimum amount so as 
to be likely to cause some degree of intoxication/incapacity)
The possible permutations that fall under the main heading of incapacitant 
rape are shown in Figure 10.
Figure 10: The six possible types of incapacitant rape 
Incapacitant consumed X Method of incapacitation
Alcohol
Alcohol & Drug
Drug
Assisted
Facilitated
Figure 10 shows that the classification essentially presents a two by three 
problem, so there are six possible classifications. Whilst it may be technically 
most accurate to have six names to define all possibilities, it is argued that this 
is not practical, or even helpful, for everyday usage. Furthermore, this thesis 
argued in Chapter 2 that the effects of drugs and alcohol are very similar and 
ultimately they both lead to the incapacitation of the victim. So, instead of 
distinguishing between them, the term ‘drug’ should be used to incorporate all 
kinds of drugs and alcohol. Therefore this thesis proposes the two terms as 
defined in Chapter 5, namely ‘Drug-assisted rape’ and ‘Drug-facilitated rape’. 
These terms are utilitarian as they are self-descriptive because they 
incorporate the role of both or either alcohol and drugs and maintain the
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distinction between the methods by which the victim became incapacitated. 
The strict definition, which is called drug-assisted rape, is:
“At the time the alleged rape or sexual assault (as defined under local laws) 
occurred
1. the person causing it to happen (the accused) did not reasonably 
believe or could not have reasonably believed that the other (being 
a living human) had the capacity to consent to the sexual act and
2. that person (the complainant)
a. did not give valid consent or did not have for any reason the 
capacity to give valid consent and in ali cases
b. was immediately prior to the sexual act under the influence of a 
substance* or substances*, taken involuntarily as a result of 
administration by the accused or another person which did (or 
were likely to have) render the victim physically and/or mentally 
incapable of resisting the sexual act.”
*‘substance’ includes alcohol and drugs
The looser definition, which is called drug-facilitated rape, is:
“At the time the rape or sexual assault occurred the person(s) causing it to 
happen had
1. incapacitated the other’s ability to consent to the sexual act by 
intentionally introducing a substance* or substances* which did (or 
were likely to) render the victim physically and/or mentally incapable of 
resisting the rape or sexual assault and/or
2. vicariously exploited a situation where a victim was incapacitated as a 
result of either or both involuntary and voluntary consumption of a 
substance* or substances*
*‘substance’ includes alcohol and drugs
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The findings from the samples from the case files of two different police forces 
used in this research have shown that the majority of the cases reported to 
the police are drug-facilitated rapes rather than drug-assisted rapes. In fact, at 
this time it is possible to conclude that in terms of rapes being reported to the 
police, drug-assisted rapes are actually very rare. However this tentative 
conclusion comes with a number of caveats. Firstly, whilst the present 
research used a sizeable sample, they were only cases reported to two police 
forces over a five-year period, so they merely represent a snapshot of the 
situation in the United Kingdom. As this research only looked at cases 
reported to the police, it is important to acknowledge that drug-assisted rapes 
may be more prevalent in cases not reported to the police: as it is estimated 
that only 15-20% of all rapes are reported to the police (Myhill & Allen, 2002; 
Walby & Allen, 2004), it is entirely possible that drug-assisted rape may be 
prevalent in the 80% of un reported cases; but there is no way of knowing at 
this time. This proposition could be supported by the argument that some 
drugs (e.g. Benzodiazepines) known to be used in drug-assisted rape cause 
some memory loss.
9.3 Research Aim 2: Creating a detailed descriptive account of drug- 
assisted and facilitated rape.
This thesis set out to produce a detailed description of drug-assisted and - 
facilitated rape. The first approach taken to understanding the offence was to 
ask the general public how they perceive and understand drug-assisted rape 
in the broad context of other sexual behaviours. It emerged that there is very 
little understanding of the exact phenomenology of drug-assisted rape. 
Participants only distinguished drug-assisted rape from other kinds of rape 
when the interaction between the victim and offender was considered. It was 
noted that three key factors emerged as critical for distinguishing all types of 
sexual behaviours: legality, social approval and consent. On the basis of this 
exploratory analysis, two working definitions (as outlined in section 9.2, drug- 
assisted and drug-facilitated rape) of the offence were proposed, which were 
used throughout this thesis. As has already been discussed, it is suggested 
that it would be fruitful to continue to use the working definitions in future
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research in order to maintain some continuity and allow for comparison 
between different studies.
The first stage of analysis (in Chapter 6) of police cases files focused on 
establishing the role of alcohol and drugs in rape with data from one police 
force, Research Force 1. The analyses showed that it is possible to 
distinguish non-drug-assisted rapes from drug-assisted rapes, suggesting that 
the consumption of drugs can provide a feasible way to distinguish between 
rapes. Perhaps the most surprising finding, which has not been identified in 
previous research, is that it the offender's state of incapacitation or sobriety 
does not allow any distinguishing features to be identified between rapes of 
incapacitated victims. This finding provided support for the thesis’s focus on 
the incapacitation of the victim. Finally it was found that in the cases reported 
to Research Force 1, by far the majority of victims had consumed alcohol 
rather than drugs, providing confirmation of the finding from previous research 
that the most prevalent incapacitant in drug-assisted rape is alcohol, not 
drugs.
Chapter 7 focused on analysis of rapes of incapacitated victims. It used 
datasets from two police forces which differed in size and make up: Research 
Force 1, which was used in the previous chapter and is a medium-sized force 
with a mix of urban and rural; and Research Force 2, which is one of the 
largest urban forces in the United Kingdom. The analyses showed that the 
datasets from the two police forces used were similar, so it is tentatively 
suggested that the findings are representative of the types of cases generally 
reported to the police. Drug-assisted rape cases, most frequently reported in 
the media, represented a very small minority of cases. Victims and offenders 
were found to have similar demographic characteristics, which may suggest 
offenders are targeting victims who are from a similar background to 
themselves; but the data is too limited at the moment to allow any firm 
conclusions to be drawn. In addition, there were no distinctive characteristics 
emerging from these cases, leading to the suggestion that either these cases 
are reminiscent of other types of incapacitant rape (and the offender’s pro-
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active role in incapacitating the victim is not crucial) or that there were simply 
not enough cases to analyse for any meaningful patterns to emerge. If the 
latter is the case, there needs to be a concerted effort to gather a reasonable 
sample of such cases and run further analyses to identify the distinguishing 
features.
Replicating the findings from previous research (Scott-Hamm & Burton, 2005), 
the majority of victims were found to have consumed alcohol voluntarily; the 
next largest group was those who had consumed alcohol voluntarily and with 
encouragement from the offender. Further reflecting findings from other rape 
research (Koss, 1988; Myhill & Allen, 2002), the majority of victims and 
offenders knew each other, most knowing each other as friends. Interestingly, 
the second highest proportion of relationships between victim and offenders 
were recent acquaintances, in other words people who had only met on the 
day or night of the attack. Across both data sets it was possible to draw 
conclusions about the characteristics of victims who had consumed alcohol 
voluntarily, but it was not possible for those who had consumed alcohol or 
drugs involuntarily by any means.
This next section of analyses set out to identify whether predatory and 
opportunistic offenders could be distinguished. The distinction in the present 
research between opportunistic and predatory offenders finds some support in 
previous research, specifically that of Falk (2002). In her review of 100 
appellate cases and news accounts involving non-consensual sexual conduct 
with intoxicated persons, Patricia Falk (2002) found that many of the sexual 
assaults involving voluntary ingestion by the victim were opportunistic, by 
which she means the defendant exploited the victim's already drunken or 
unconscious state for the purpose of engaging in various forms of sexual 
contact with them. She clarifies that the opportunistic nature of these alcohol- 
related offences is underscored by the fact that many of the perpetrators were 
related to or knew the victim and therefore had easy access to them. Initially it 
seemed as though the present research would support Falk’s findings;
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however the findings of the present study suggest this distinction is too 
simplistic.
Whilst there were a few differences between predatory and opportunistic 
cases, these were not replicated across the two datasets. As a result the 
distinction has been revised to encompass three possible types of offenders: 
impulsive opportunists, premeditated opportunists and predatory offenders. It 
is argued that distinguishing two different types of opportunists will allow a 
more subtle distinction between the types of offenders and will capture the 
nuances of behaviour displayed. Specifically it is proposed that an exclusively 
self-incapacitated victim may be targeted by offenders who are impulsive 
opportunists, possibly with a pre-disposition to exploit such opportunities 
should they arise, but who do not indulge in any specific pre-planning or 
actions to engineer such occurrences (these cases fall under the definition 
given in chapter 3 of drug-facilitated rape). The second type of opportunist, a 
premeditated opportunist, targets victims who are partially self-incapacitated 
and the offender is then actively involved in the victim becoming more 
incapacitated (e.g. buying them drinks or drugs). This implies a degree of 
preplanning/intent, hence the label of a premeditated opportunist (these cases 
are also defined as drug-facilitated rapes). In contrast to the previous two 
types of offender, a predatory offender is one who has planned the offence, 
who has selected (possibly stalked) and acted on a specific victim and got 
them to consume an incapacitant or incapacitants either with or without their 
knowledge, but definitely without their consent so they become incapacitated 
so the offender can rape them. It was not possible in the present thesis to test 
the proposed three categories, but it is hoped that future research will.
The final stages of analysis focused on developing the account in more detail 
and linking the findings to the proposed explanatory theories. The usefulness 
of the explanatory theories will be discussed in the next section (9.4); this 
section will just focus on the descriptive findings of the final set of analyses.
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The analyses focused on the relationship between the victim and offender and 
the context in which the victim and offender encounter each other. Both of 
these approaches to understanding the offence allowed more insight into the 
factors which influence the way the offence occurs.
As a result of the various stages of analyses, a model has been devised to 
visually represent the offence of drug-assisted and drug-facilitated rape. In the 
model, the areas of the offence which are still not known about are identified 
in blue. The two main areas that are still unknown are the offender and 
victim’s antecedents. Without asking the victims and offenders directly or 
asking potential victims and offenders how they get into the situation where 
sex/rape is a possibility it is not possible to identify the precipitating factors for 
rape and consensual sex. From the information gained in this research, this is 
particularly problematic because up to the point where no consent is given, 
the interactions and behaviours that lead to drug-assisted and drug-facilitated 
rapes are reminiscent of consensual sexual encounters.
Looking again at Figure 11, it can be seen at this stage it is not known what 
the key factors are for approach and assault location; further analysis is 
needed to identify whether it is where the victim and offender encounter each 
other, and whether the opportunities that location affords are most important 
or whether the approach and assault location are the same or different; in 
other words the movement or lack of movement between locations that 
determines whether a rape occurs or not.
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9.4 Possible explanatory concepts; developing a theoretical framework
Having established the descriptive account of drug-assisted and -facilitated 
rape, the final aim this thesis set out to achieve was to propose some theories 
that could be used to explain the phenomenon of drug-assisted and - 
facilitated rape. This has been achieved by drawing upon the three main 
theoretical perspectives which were outlined in chapter 3: Canter’s ideas 
about criminal behaviour reflecting patterns of ‘normal’ behaviour, script 
theory and negotiative space.
It was proposed that with the information available at present traditional rape 
typologies do not provide any very useful ways to explain or understand drug- 
assisted or-facilitated rape (e.g. Groth et al, 1977; Hazelwood, 1995; Prentky 
& Knight, 1990). Whilst it is acknowledged that the cases could still be 
classified and understood (to some extent) using the established typologies, it 
is proposed that this would not in any way further our understanding or give 
any insight into the specific role incapacitants play. The approach to 
understanding rape and rapists developed by Canter and colleagues, looking 
at offence behaviours as a source of information, has not proved particularly 
useful either, as at all stages of analysis only a few offence behaviours were 
found to distinguish between cases.
Perhaps the most useful concept to emerge from the traditional approaches to 
classifying rapists and rape is Canter’s (1995) idea that criminal behaviour 
reflects patterns of ‘everyday’ behaviour and routines in a person’s life. It is 
argued that this is particularly relevant for drug-assisted and -facilitated rapes, 
which to a large extent seem reminiscent of normative consensual sexual 
encounters. It is argued that the point of departure for a scenario to become a 
rape as opposed to a consensual sexual encounter may be as late as the 
moment that the victim does not give consent for sex to take place. There may 
not be any distinguishable behaviours or interactions from either party 
involved in the period of time leading up to the rape, hence making them 
indistinguishable from consensual sexual encounters apart from the moment
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of consent. One way to identify any differences that are there would be to 
compare accounts from both parties involved of situations which led to rape 
and those that led to consensual sex.
Chapters 7 and 8 found support for findings from previous research (e.g. 
Walby & Allen, 2004) that the majority of the victims know their alleged 
attacker, with the most common relationship between the victims and 
offenders being friends/acquaintances. This finding supports the suggestion 
that women have less negotiative space for action than men when interacting 
with males whom she knows, because in the course of social interaction with 
males whom she considers friends and therefore feels safe with, a women 
may flirt and/or consume an incapacitant. Whilst she might consider this a 
safe environment in which to behave in this way, the males may be operating 
under an expectation that her behaviour is an invitation for sex. The social 
norms about women's sexual availability, especially when drunk, and 
permissibility for men to be sexually irresponsible restrict her ability to desist 
when a sexual advance is made. Research has shown that men perceive 
women’s use of alcohol as an indication of sexual availability regardless of 
what the women may explicitly state; furthermore it is seen as justification for 
the use of coercion (Koss, 2000). It may be suggested that these 
interpretations of women’s behaviour are very dated and that in recent years 
women have become much more sexually autonomous. However, despite 
these apparent changes in women’s empowerment, there is nothing to 
suggest that males’ perceptions have shifted in line. This has a number of 
implications in terms of risk awareness for women because it suggests that 
they are more likely to be attacked in a situation they would and should feel 
safe in, socialising with friends. This finding also has implications in terms of 
the likelihood of such a case resulting in conviction. Numerous studies on 
attrition have shown victims are least likely to have their account believed as 
rape when the victim and offender knew each other and the victim had 
voluntary ingested alcohol, because of all the ambiguities created (Kelly et al, 
2005).
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Canter’s theory that criminal behaviour reflects patterns within a person’s 
everyday life, combined with Jeffner’s (2000) ideas about ‘space for action’ 
and script theory, provides a useful tool for understanding why many women 
are raped after voluntarily consuming alcohol and are generally targeted when 
under the influence of an incapacitant.
It is posited that script theory adequately explains one of the mechanisms by 
which people negotiate their way through situations which will or might lead to 
sexual activity. It is argued that in light of the findings of the present research, 
many different factors will interact and can lead to a rape occurring instead of 
consensual sexual activity or no sexual activity. The majority of the research 
studies outlined in Chapter 3 suggested that there are fundamental 
differences between men and women in the way they understand and 
interpret behaviour such as flirting and alcohol and/or drug consumption. 
Further previous research (e.g. Traeen & Norlund, 1992) showed that typically 
people will go to places such as pubs or parties where alcohol and drug 
consumption are the norm in order to search for partners for casual, short and 
long term relationships.
Jeffner’s ideas about ‘space for action’ are useful because, when considered 
in collaboration with ideas about sexual scripts, they provide a fairly 
persuasive explanation as to how drug-assisted and facilitated rapes occur. 
Script theory suggests that people have scripts for almost every situation they 
encounter. These scripts guide people as to what is an acceptable way to 
behave and, specifically in terms of sexual activity, inform them as to whether 
a situation is sexual or not.
Scripts are influenced by many factors, including societal norms about the 
male and female sex roles. Traditional sex roles cast men as the initiators of 
sexual activity and women as the gatekeepers and passive reactors to men’s 
initiation. If these constructs are considered in isolation then it is apparent that 
female’s space to act within in a potential sexual encounter is constrained. 
Obviously these factors do not occur in isolation, and it is here that Jeffner’s
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(2000) notions about negotiative space link in because she suggests that 
females are further restricted and males are given more space for action by 
other factors such as incapacitant consumption and the previous relationship 
between the victim and offender. The findings of this thesis also suggest that 
the etiquette attached to different places and relationships interact and 
influence women’s space for action.
It is suggested that the combination of script theory and negotiative space 
provide a clearer structure for explaining why, in situations where males and 
females are socialising in the presence of and under the influence of 
incapacitants, the situation is interpreted as an opportunity for sex. In many 
cases the result of this is consensual sex. However, as this thesis has shown, 
sometimes instead it leads to rape. The proposed formulation in this thesis 
cannot predict when the precipitatory circumstances may lead to rape or when 
the same circumstances will result in either no sex or consensual sex. In order 
to do this it would be necessary to know the offender’s state of mind and the 
woman’s interpretation of the sexual encounter (i.e. was it consensual or 
coerced?). It is possible that in these situations females do not have the ability 
or space available to them to communicate their wishes that sex should not 
occur or to physically prevent the male. At the same time, this theory would 
suggest that males are driven by a sense of entitlement to ignore or not be 
aware of the female’s resistance, or indeed interpret her lack of response (as 
a result of the incapacitant) as a sign of consent.
It is argued that this combination of theories as an explanatory tool is 
particularly convincing for the majority of scenarios in which drug-assisted and 
-facilitated rapes that are reported to the police occur, for example after 
socialising between friends and recent acquaintances in pubs, clubs or parties 
or gatherings in private homes.
One of the most promising strands of analysis in Chapter 8 was that which 
incorporated where the victim and offender encountered each other and what 
their relationship was. This analysis suggested that there is an interaction
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between the relationship between the victim and offender, the opportunities it 
affords the male, the restrictions it places on the woman and the effect of the 
constraints of the context in which they encounter each other. Finally, across 
all of these are the constraints and lack of room for negotiation that alcohol 
places on women and the increased space for action that it affords men.
As has already been outlined, one result of female incapacitation is that they 
are more vulnerable to being targeted for unwanted sex, because males 
perceive their drinking as a disinhibition that signals sexual availability and 
women are in turn less able to resist the assault because of the effects of the 
incapacitant. It is important to consider the consequences of being subjected 
to unwanted sex or rape when incapacitated for women in terms of public 
perceptions and the factors that may influence their decision to report the 
assault to the police. Extending Jeffner’s (2000) ideas about space for action 
and drawing on a further theoretical formulation, counterfactual thinking, it is 
possible to hypothesise why victims may be blamed for their victimisation after 
voluntarily consuming alcohol, Counterfactual thinking occurs if factors exist 
which lead the observer to be able to say, “If she had not done X then she 
would not have been raped.” Moreover, if victims respond in a more 
stereotype inconsistent fashion then they are more likely to be perceived as 
causally responsible for the outcome. So, for example, if the established 
stereotype is that women should not drink too much alcohol, then a woman 
who drinks a lot and is raped will encourage the perceiver to imagine how 
more normal behaviour, i.e. drinking less alcohol, might have precluded the 
rape from occurring (Branscombe & Weir, 1992). The use of counterfactual 
alternatives has been shown to occur frequently in rape trials as a means of 
influencing juror judgements and discrediting the victim’s account (Conley & 
O’Barr, 1990; Kassin, Williams & Saunders, 1990; Nario-Redmond & 
Branscombe, 1996).
This thesis contends that counterfactual thinking will increasingly be used in 
alcohol-related cases because of the widely held belief highlighted by an
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Amnesty International opinion poll, in which 30% of people believed a woman 
was partially or totally responsible for being raped it she was drunk.
When considering the other research on drug-assisted rape and speculating 
on the basis of the research presented in this thesis, it appears that there is a 
significant difference in the perceptions and judgements of cases that have 
been labelled ‘drug-assisted rape’ and those defined as ‘drug-facilitated rape’. 
The difference appears to stem from the level of obvious pre-planning and 
intentionality displayed by the offender. In her work on appellate cases, news 
accounts involving non-consensual sexual conduct with incapacitated 
persons, Patricia Falk (2002) summarises this distinction clearly:
'‘Administration of an intoxicant by the defendant 
appears to be more morally blameworthy because it 
requires planning or premeditation while the rape of 
an intoxicated victim may be an opportunistic crime 
committed without foresight. Thus, based on these 
alternate rationales, sexual assault accomplished by 
the defendants administration o f drugs seems easier 
to fit into a rape law paradigm that emphasizes force 
rather than the sexual expiotation of an already 
intoxicated victim.” (Falk, 2002, p136-137)
Falk’s finding and the distinction in the current research between drug- 
assisted and -facilitated rape appears to be justified in light of research 
findings and the treatment by the criminal justices system of the different 
types of cases. The problem that arises is how to enable the law to deal with 
drug-facilitated rapes with suitable seriousness, which is usually reserved for 
drug-assisted rapes.
9.5 Limitations to the proposed theoretical framework
It is almost unavoidable to discuss drug-assisted and facilitated rape without 
getting into issues of culpability, notions of victim-blaming alongside the intent 
of the offender. Some of the arguments posited could be construed to be 
suggesting that victims are partially responsible for their own victimisation
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because they are putting themselves at risk by consuming incapacitants. This 
is not the intention, however; instead it is proposed that it is necessary to 
identify the factors which may make females vulnerable or more at risk of 
being sexually assaulted. For example, consuming alcohol and as a result 
being incapacitated appears to put women at risk of victimisation. However it 
is important to bear in mind that millions of women drink alcohol to the point of 
incapacitation on a regular basis and are never raped or sexually assaulted. 
Furthermore, the research suggests that alcohol will also work in combination 
with other factors to put women at risk, so just because a female is drinking 
does not necessarily mean she will be raped or sexually assaulted, though 
she will be at higher risk.
There is a range of views on aspects of culpability and intent, for instance that 
almost nothing is known about the normative behaviour and intentions of 
young females (who represent the most common victims of drug-assisted and 
-facilitated rape) who go out, get voluntarily incapacitated in entertainment 
locations where they meet males (and presumably some of the young females 
went to those locations with the intention of meeting males) who over the 
course of the evening become ‘Acquaintances’ (one of the most common 
classes of victim and offender relationship in drug-assisted and -facilitated 
rapes). Arguably any male going to a entertainment venue who happens upon 
an incapacitated female is a potential ‘opportunist drug-facilitated rapist’ even 
if he honestly believes the female was ‘up for it’ -  in any event, his actions are 
qualitatively different to those of a male who goes to a nightclub knowing what 
he is likely to find there and with the express purpose of finding a 
incapacitated female to have sex with. In terms of intent -  and therefore 
classification as a ‘predatory drug-facilitated rapist’ -  he is hardly different 
from his brother who has gone there with the same knowledge and intentions 
but, simply out of generosity buys the incapacitated female a drink.
While it is argued that negotiative space and script theories are useful 
frameworks for understanding drug-assisted and drug-facilitated rape, they 
are not without limitations. For example, there are scenarios in which there is
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no expectation, script or possibility for sexual contact but it happens anyway. 
For example, one of the drug-assisted rape cases in the Research Force 1 
sample took place in a dentist’s surgery when the victim was under 
anaesthetic for the dental procedure. There is no precedent for sexual contact 
in these circumstances and yet the offender used this opportunity, indeed 
maybe even created this opportunity, to perform sexual activity upon the 
victim. Within this context it is proposed that there is a whole different set of 
rules of engagement and negotiation that cannot be explained as an 
extension of normative behaviour. The predictive capacity of negotiative 
space is also very limited. Another formulation is needed to help with:
• Offender’s motivation;
• The critical triggers to occasion the offending on that particular 
occasion;
• The victim’s consent.
This thesis has developed definitions and the description of drug assisted 
rape in order to be able to suggest that the theories proposed and discussed 
may be useful for creating plausible explanations in the future. However this 
thesis has not created a coherent or definitive theory, it has just proposed 
some potentially useful explanatory concepts. Even though this thesis has not 
got as far as making predictions, it has allowed some movement towards the 
predictive work of theory and this will be the initial step in future research.
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Chapter 10
Limitations, Implications and Conclusions
10.1 Introduction
The overall aim of this chapter is to review the approach taken and look at the 
practical implications of and the practice recommendations arising from this 
research. This chapter is divided into four main sections. In the first section 
the limitations of the present study are considered with specific reference to 
the problems encountered with the different methodologies and datasets used 
and the overall exploratory approach which was taken.
In the second section, the practical implications of the findings of this research 
are explored while concurrently making practical recommendations for those 
working trying to prevent and investigate drug-assisted and -facilitated rapes. 
The third section makes a number of recommendations for the direction future 
research into drug-assisted and -facilitated rape should take. The final section 
draws some overall broad conclusions from the thesis.
10.2 Limitations
10.2.1 The card sorting technique
The card sorting technique proved very successful for eliciting a broad range 
of in-depth information about people's views and understanding of sexual 
behaviours. The method is not without its limitations, though. Firstly, the 
participants are not representative of the general public as a result of being 
recruited via the snowball technique. While the snowball has been used with 
success in a wide range of research, when the topic is sensitive or 
participants are difficult to recruit it does not provide a representative sample
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and as such the findings from it are limited. However, in light of the 
subsequent research with police case files finding that the majority of victims 
and perpetrators of drug-assisted and -facilitated rape are aged between 18 
and 35, it is argued that the pilot study participants are nevertheless able to 
comment on and provide useful insights into views of sexual activity within the 
age range of drug-assisted rape victims.
The discussion that arose from the card sorting task was a helpful source of 
information. It provided the opportunity for participants to fully explain their 
thinking about distinguishing sexual activities. The findings of the card sorting 
studies capture public perceptions and lay theories about the offence. The 
success of the technique contributed to the description of drug-assisted and - 
facilitated rape. The card sorting technique may prove to be useful in future 
research to gain information at a conceptual level from victims and offenders.
10.2.2 The use of police case files
The use of police case files as a source of data for researching rape proved 
remarkably successful. The analysis conducted in this thesis demonstrates 
the depth and breadth of the information that can be extracted from police 
case files. However many issues still remain unresolved or incomplete. 
Information was not recorded for research purposes, and as a result it is 
difficult to ensure that relevant data are available. There is often missing data 
and it is usually not possible to ascertain why the data is missing. Is it missing 
because that behaviour or event did not occur, or was it simply not recorded 
because of an oversight on the part of the officer or because they did not think 
it was evidentially important? Moreover it is not possible to account for any 
biases in the officers' recording of information. In spite of these and other 
drawbacks, it is posited that for exploratory research police case files provide 
the most complete and detailed accounts of drug-assisted and -facilitated 
rapes, so long as the limitations are acknowledged.
Having stated that police case files provide the most complete accounts of 
drug-assisted and -facilitated rapes, this is not to say that they are fully
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comprehensive. They only provide limited information. They do not, as this 
thesis has identified, provide much if any information about victim and 
offender antecedents, which limits complete understanding of motive and 
intentionality.
10.2.3 The samples and police forces used
There were differences between the recording systems used by the two police 
forces used to collect data. As a result of this, there were some variations in 
the information available so it was not always possible to make direct 
comparisons between the two police forces. One specific difference between 
the two police forces was the years that data were available, because of the 
different recording systems used: for Research Force 1, data were available 
for the full five year period between 1999 and 2004; however data were only 
available for four years for Research Force 2 (2000 to 2004), as a result of a 
new data recording scheme being introduced in 2000 in Research Force 2 
which meant data recorded before then were inaccessible.
Other differences were in the detail of information that was available for some 
variables: for example in Research Force 1 information was available about 
the nature of offenders’ previous convictions, whereas in Research Force 2 it 
was only known whether offenders had previous convictions, not what they 
were. It is argued that, whilst this is a limitation of the present research, where 
there were differences they were quite minor, so even though this had some 
impact on the results it is argued that the impact was minor. Disparities 
between the findings from the two forces could have been due to some 
methodological difference or differences in the demographic make up of the 
two forces. That there was considerable overlap in the findings suggests that 
the description of drug-assisted rape constructed is generalisable and not 
specific to the forces from which the data was collected.
This thesis only looked at cases involving female victims and male offenders 
because according to a plethora of research the majority of victims of rape are 
female, the British Crime Survey (2001) found that 7% of the females sampled
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had suffered rape or serious sexual assault at least once in their lifetime 
compared to 3% of males who experience non-consensual sexual 
experiences as adults (Coxell, King, Mezey & Gordon,1999). So as a starting 
point for creating a descriptive account of the offence, focusing only on female 
victims seemed defensible. This decision was confirmed when the data were 
collected. Initially for both police forces all cases, regardless of the sex of the 
victim, were considered; however the numbers of male victims were so low 
that they were excluded. The focus on female victims is both a strength and 
limitation of this research. It allows conclusions to be drawn about the specific 
dyad of offences (e.g. female victims and male offenders) which make up the 
majority of rapes. However it is not possible at this stage to say anything 
about cases with male victims. It is possible that cases with male victims may 
have a completely different phenomenology or very similar one, but at this 
stage it is not even possible to speculate.
10.3 Practical Implications/ recommendations
10.3.1 Advice for police investigations
One of the problems identified in this research and previous studies is that 
because blood or urine samples are not taken from victims quickly following 
the offence (sometimes as a result of delayed reporting), it is not possible to 
identify whether drugs or extra alcohol were administered to the victim without 
consent: by the time the sample is taken, any traces of drugs or alcohol have 
passed out of the victim's body. It is strongly recommended that police officers 
(and indeed paramedics if they are first on the scene) are encouraged to 
collect samples from the victim as soon as is practical. This implies proactive 
education to persuade victims to report to the police as quickly as possible. 
The police then must obtain the relevant samples speedily.
A scheme to promote this has already been initiated by Surrey Police, with 
great success. The Surrey scheme involves a protocol for an early evidence 
procedure for drug-facilitated offences. This has been agreed to and signed 
by Surrey Police and all of the Accident and Emergency departments in
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Surrey (see Appendix J). A version has also been devised for use between 
Surrey Police and licensed premises in various boroughs in Surrey (see 
Appendix J). The protocols for the licensed premises give information about 
drug-assisted and -facilitated rape and guidance for how to deal with anyone 
who thinks they have been a victim. The protocols for the Accident and 
Emergency departments give similar information as for the licensed premises 
but also detail an early evidence procedure that has been devised, which 
allows maximum forensic evidence to be collected and retained from any 
suspected victim. It is suggested that this scheme be adopted more widely 
throughout the UK to ensure that the likelihood of catching and convicting 
perpetrators is maximised.
Much research in this area has highlighted the need to focus attention on 
challenging the ‘cult of scepticism' and ‘blame culture' surrounding rapes of 
incapacitated victims. Whilst the present research did not look specifically at 
the existence of such a culture and attitude, it is speculated that in light of the 
high levels of voluntary incapacitation found amongst victims, the general 
attributions of blame that are attached to people who encounter problems 
when voluntarily incapacitated indicate that the situation will not improve for 
rape victims. Moreover, at present there is no indication that drug-assisted 
and -facilitated rape will not increase with the liberalisation of licensing laws in 
Britain. As a result it is recommended that programs are introduced to educate 
police officers about the reality of this offence, to convey to them the findings 
of studies like this which could help to break down some of their prejudices 
and enable them to be better informed and deal with cases in a more 
supportive manner.
It must be emphasised that successful convictions for rape rely on 
corroborative forensic evidence. Timely collection of such evidence is critical 
and should be prioritised. This thesis has found that there appears to be very 
limited value in analysis of offence sexual behaviour; as a result, it is 
suggested that this type of analysis is unlikely to lead towards suspect 
identification or to aid the credibility of the rape allegation. This is because
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there appears to be little discernable difference in ‘normative’ and offence sex. 
Therefore the use of psychological (behavioural) profiling is very limited for 
drug-assisted rape and instead it is recommended that priority should be 
placed on physical (forensic) traces.
10.3.2Advice for police when they are recording information about this
offence for themselves and for research.
The role of the police officer is challenging generally, in particular when 
working in the field of major crime, as there are time pressure constraints and 
pressures that can impact on investigations. It is possible that this can lead to 
a reduced level of information recorded. In addition, police officers are not 
recording information for the purpose of research, but for the investigation of 
the offence, therefore recorded information might lack certain information that 
would be useful for the purpose of analysis. This presents a problem for police 
officers themselves and intelligence analysts as well as researchers using the 
data. In light of the findings of the current research and the experience of 
reading through the many case files:
1. Police officers should be very strongly encouraged to record all details 
of each offence, regardless of whether they think particular points are 
relevant strictly evidentially;
2. Particular attention should be paid to recording accurately any alcohol 
and/or drug consumption by the victim and offender, the amounts 
consumed and how they were consumed (voluntarily and/or 
involuntarily) -  elements of the cognitive interview could be used to 
ascertain this given the problems that intoxication can have on memory 
recall;
3. Where possible, information should also be recorded about the time 
intervals between alcohol and/or drug consumption and the assault
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occurring so, if necessary, calculations can be made about likely levels 
of incapacitation;
4. The location where the victim and offender met and where the offence 
occurred and presence of other people (who are potential witnesses) 
are particularly important for this offence, where as a result of the 
incapacitant consumed the victim may have patchy or no memory of 
events.
10.3.3 Crime prevention and risk reduction
The findings suggest that there is a need for a change of focus in crime 
prevention advice. In recent years the focus has been on raising awareness 
about drink spiking and techniques for preventing it and what to do if you 
suspect your drink has been spiked; however it is suggested that the focus 
now needs to shift towards raising awareness about the broad range of risks 
from excessive alcohol consumption. It is proposed that this new approach to 
crime prevention could have two main strands. One strand could focus on 
highlighting the health risks that excessive alcohol and/or drug consumption 
can lead to, thus combining the safety message with health promotion so rape 
is seen as a further ‘health risk’ alongside other obvious impacts of excessive 
drinking. The problems of drinking are already highlighted with drink-driving 
but not for drink-rape situations. Furthermore, it would be helpful for adverts 
for alcohol to more explicitly mention that it needs to be drunk responsibly, for 
example in cinema adverts which are mainly targeted at a younger audience. 
The second strand could remain focused on the crime prevention and raising 
awareness of the risks of being a victim of crime, but move away from simply 
focusing on the possibility of drink spiking with drugs but also incorporate the 
widespread use of alcohol as drug of choice. Bars and clubs could also be 
encouraged to monitor their customers’ drinking and be asked to ensure that 
they maintain their Closed Circuit Television records for long periods of time in 
case they are needed in police investigations.
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Taking the first strand, there is fairly consistent and reliable evidence that 
excessive drinking poses a number of health and safety risks to the general 
public and in particular young women. The Portman Group’s (2005) study 
found that women reported a number of effects of excessive alcohol 
consumption as well as sexual assault, including injury in an accident, being 
robbed and ending up in hospital. Research has also shown that consumption 
of large amounts of alcohol can produce partial or complete blackouts for 
events that occurred while the person was drinking and the period afterwards 
whilst they were intoxicated (White, 2003). Further studies have identified that 
woman tend to be affected by the effects of alcohol more quickly than men, for 
example they are more likely to suffer brain damage from alcohol 
consumption more quickly than men (report in The Guardian, Monday May 
16^ *^  2005). Prevention campaigns and awareness-raising strategies need to 
be focused on these issues as much as they need to focus specifically on the 
risks of being a victim of crime; there needs to be a focus on encouraging 
responsible drinking and minimising risks to both health and welfare.
In terms of the second strand of the prevention message, the focus of the 
crime prevention message needs to be on minimising risks when 
incapacitated, for example planning a route home and establishing an informal 
contract with friends to look after each other when out drinking. Particular 
emphasis needs to be placed on raising awareness about the finding from the 
present research that people (females in particular) may be at most risk in the 
situations they feel safest in, i.e. when socialising with friends.
Additionally, there needs to be a strong focus on shifting the beliefs of those 
men who see intoxicated women as an opportunity for sexual intercourse and 
instead understanding that they should focus on ensuring that the women is 
safe and not vulnerable to victimisation. In line with this suggestion it is also 
proposed that there needs to be a shift away from focusing all the 
responsibility onto women for protecting themselves and more emphasis 
placed on changing some male attitudes that intoxicated women present 
opportunities to have sex which may be a rape. Campaigns with a similar
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focus have already been run in the USA. For example, Los Angeles 
Commission on Assaults Against Women ran a campaign called “This is not 
an invitation to rape me” (see Appendix K). The focus of the campaign was a 
series of photographs depicting women doing things which typically result in 
them being blamed for their victimisation, for example giving out her number 
in a bar or wearing a short skirt, with the strong message that if a woman in 
any of these situations is raped it is not her fault. Another approach has been 
to focus campaigns on the perpetrators or potential perpetrators. Such 
campaigns have been running in the UK in relation to domestic violence for 
some time and have been quite effective. There is nothing to suggest that 
campaigns run in a similar fashion but focusing on rape and sexual assault 
would not be effective.
More generally, because this applies to all types of rape, not just rape of 
incapacitated victims, there needs to be a strong message from all levels of 
the criminal justice process that sex without consent is rape. As suggested by 
Scott-Ham and Burton in their 2005 paper, regardless of whether or not a 
victim was found to have a potentially sedative drug present, high alcohol 
concentrations and/or the presence of illicit drugs (and/or certain 
pharmaceutical drugs) can interfere with a person's ability to give “informed 
consent”.
10.3.4 The law and legal process
One of the most striking observations to emerge from this research is the lack 
of consistent definition and understanding of drug-assisted and -facilitated 
rape. While this thesis has taken the first step to proposing clear definitions to 
be used, there are wider problems with the law's approach to this offence. The 
Sexual Offences Act 2004 came into force on 1 May 2004; this followed the 
publication in July 2000 of a detailed account of the consultation exercise and 
recommendations to be considered in the creation of the new Act (“Setting the 
boundaries: reforming the law on sex offences”) and a subsequent command 
paper, “Protecting the public: strengthening protection against sex offenders 
and reforming the law on sexual offences” (2002). Many of the
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recommendations and suggestions made in the two papers that preceded the 
Act were headed and the appropriate clauses included; however, one issue 
was not resolved satisfactorily to the extent that it is now one of the subjects 
of a further consultation exercise (“Convicting rapists and protecting victims -  
Justice for victims of rape: A consultation paper”. Office for Criminal Justice 
Reform, 2006), that of capacity to consent. The Sexual Offences Act (2003) 
states that a person consents if they “agree by choice, and has the freedom 
and capacity to make that choice.” However no definition is given in the Act of 
what is meant by capacity.
In both the “Protecting the Public” paper and the 2003 Act there is no 
protection for people who are voluntarily intoxicated leading to incapacity 
unless they are asleep or have lost consciousness. The law is clear and 
protective of victims who have had their drinks ‘spiked’ or who are so drunk 
that they become unconscious; but if they have voluntarily taken drink or 
drugs the law offers no protection for a number of reasons, perhaps most 
importantly because it is difficult - if not impossible - to identify the point where 
a person loses their capacity to give meaningful consent.
This poses even more of a problem when the results of the present research 
are considered, specifically the results that consistently show that the majority 
of the victims reporting their cases to the police have voluntarily consumed 
alcohol and feel they lost the capacity to consent but did not lose 
consciousness. The two key questions posed in the current consultation paper 
“Convicting rapists and protecting victims” are whether the existing legislation 
needs to be changed to allow more successful prosecutions of these cases 
and whether there should be a statutory definition of capacity. It is gratifying in 
light of the present research that these questions are at least being asked by 
the British government; however these are not questions with simple answers. 
As such, in light of the findings of the present research and the continued 
stream of articles misrepresenting the reality of the offence in the media, the 
author recommends the wider publication and distribution of research findings 
to those making policy decisions.
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10.4 Recommendations for future research
Future research might usefully undertake further work on the theory 
developed in this thesis to test hypotheses on other datasets. Ideally the 
testing of predictions would encompass datasets of cases both reported and 
not reported to the police. The findings of the data testing would then allow 
the theory to be developed further. This is necessary because at present the 
theory does not explain drug-assisted and -facilitated rape comprehensively 
enough; but this should evolve with time.
One area of research which is much neglected but would aid enormously in 
the understanding of drug-assisted and -facilitated rape, and indeed would 
help in developing the theory, is into normative behaviour that leads to 
consensual sex and how this compares to scenarios that lead to rape. Husak 
and Thomas (1992) summarise the extent of this problem most concisely:
T 00 much of the literature about the nature of rape 
and how to avoid it neglects the related Issue of how 
couples ever manage to engage In consensual sex”
(p.101)
Following on from Husak and Thomas’s summarising of the problem, future 
research should also seek to ask victims and non-victims, offenders and non­
offenders what their honest intentions, plans and fantasies are when they go 
to entertainment venues or private parties and become voluntarily 
incapacitated. In line with this, it would be useful to compare the sequence of 
events and negotiations that lead up to consensual sexual activity with an 
incapacitated female with those that lead up to a rape. This fits with the 
approach to understanding rape and sexual assault which sees it as 
essentially an interaction between two people, and as a result the course of 
the encounter and its outcome will be affected by the reactions of the people 
involved (Fossi, Clarke & Lawrence, 2005). In extreme cases with victims who 
are so incapacitated that they cannot respond, this approach is not as useful 
or relevant; but this thesis suggests that this is very rarely the case.
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In terms of developing understanding of the offence and making the findings 
of any research that is conducted, future research should focus on testing the 
findings of this research using cases from different police forces, using cases 
with male victims, comparing cases cross-culturally and also using non-police 
data to identify whether the patterns that emerged are specific or can be 
generalised. Further research also needs to be conducted to identify whether 
the patterns that have emerged are specific to rapes which have been 
reported to the police or whether they also apply to un reported rapes. This line 
of research is particularly important as it has been acknowledged several 
times in this thesis rape is a hugely underreported crime.
10.5 Conclusions
This work set out to develop a phenomenology of rapes of incapacitated 
victims. In doing so, it has developed an appropriate set of terminology and 
definitions to use and explored numerous psychological theories and concepts 
to take the first step towards developing a theory to explain the phenomenon.
The main factor that stands out in this thesis is the complexity of rape, and 
more specifically how it becomes even more complex when alcohol and drugs 
are involved. Contrary to the persistent media portrayal of drug-assisted rape, 
this research has shown that a huge majority the victims of this offence who 
report to the police were voluntarily incapacitated as a result of consuming 
alcohol. It was also clarified that the term ‘drug’ in drug-assisted rape must be 
understood to mean all kinds of drugs and alcohol. Providing clear definitions 
of drug-assisted and -facilitated rape and providing a comprehensive 
description of the offence may help to focus police investigations and also 
help to remove the scepticism with which drink-related complaints are 
received. The other most significant finding which is consistent with other 
research about rape is that the majority of victims and offenders know each 
other.
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The two clear areas of limited knowledge and understanding that have 
emerged from this research are what the victim and offender antecedents are 
that lead them to be involved in a drug-assisted and -facilitated rape, and 
secondly, and perhaps more fundamentally, what the normative process 
leading to a consensual sexual encounter looks like, to allow comparison with 
the process in drug-assisted and -facilitated rapes. In spite of the fact that 
there are still a number of areas of this offence that need to be researched in 
depth, it is hoped that this thesis has provided a solid foundation of systematic 
empirical findings from which future research can develop and explore all of 
the intricacies with the focus and attention needed on each of the component 
parts to develop a comprehensive understanding of the offence.
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Appendix A
The labels and definitions used in study 1
Labels Definitions
CARD 1 First date The first time two people go out 
together by themselves
CARD 2 Kerb crawling Picking up a prostitute from the 
street
CARD 3 Stranger rape Someone rapes someone they do 
not know.
CARD 4 Acquaintance rape Someone rapes someone they 
know.
CARDS Drug-assisted rape Someone is raped after they have 
been drugged.
CARD 6 Date rape A person rapes the person they are 
on a date with
CARD 7 Cyber sex Having sex with someone via the 
internet
CARD 8 One night stand Having sex with someone on one 
occasion
CARD 9 Two people who are both 
drunk having sex
Two people who are both drunk 
having sex
CARD 10 Fling A brief sexual relationship
CARD 11 Lonely hearts Placing and advert in a lonely hearts 
column
CARD 12 Speed dating Paying a nominal fee to take part in 
a session where you get to talk to 
various people for 3 minutes at a 
time
CARD 13 A sober man having sex with 
a woman who is drunk
A sober man having sex with a 
woman who's drunk
CARD 14 Internet dating Using the internet to meet partners 
and sometimes have dates online
CARD 15 Dating agency Paying an agency to find you 
possible sexual / romantic partners
CARD 16 Office affair Having an affair with someone you 
work with
CARD 17 Escort agency Paying an agency to get you an 
escort for the evening
CARD 18 Pick up Picking up someone whilst out 
socialising
CARD 19 Using a brothel Going to a brothel and paying a 
prostitute to have sex with you
CARD 20 Blind date Being set up to go on a date with 
someone you don’t know
CARD 21 Dating Over a period of time going on a 
series of dates with the same person 
-  the beginning of a relationship
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Appendix B
The labels and definitions on the cards in study 2
S e tl Set 2
CARD 1 Heterosexual sexual 
intercourse
Adults of different sexes have 
consensual sexual intercourse.
CARD 2 Homosexual sexual 
intercourse
Adults of the same sex have 
consensual sexual intercourse.
CARD 3 Stranger rape Someone rapes someone they do 
not know.
CARD 4 Acquaintance rape Someone rapes someone they 
know.
CARDS Drug-assisted rape Someone is raped after they have 
been drugged.
CARD 6 Necrophilia Someone kills a person and then 
has sex with them.
CARD 7 Sex with a blow up doll Someone has sex with a plastic blow 
up doll.
CARDS Paedophilia An adult has sexual intercourse with 
a child.
CARD 9 Incest People who are blood relatives have 
sexual intercourse.
CARD 10 Date rape A person rapes the person they are 
on a date with
CARD 11 Male rape A man is raped.
CARD 12 Masochism Someone derives sexual excitement 
and satisfaction from their own pain 
or humiliation.
CARD 13 Sadism Someone derives sexual excitement 
and satisfaction by inflicting or 
watching cruelty to another person.
CARD 14 Underage sex People under the age of consent in 
the UK (16 years old) have sexual 
intercourse.
CARD IS Bestiality Someone has sex with or forces an 
animal to have sex with them.
CARD 16 Sex with a prostitute Someone pays a person to have sex 
with them
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Appendix G 
Research Force 1 Coding Dictionary
Items were coded according to the categories given or in an open ended 
format (all items with no categories given).
Item Codes
1 Case number
2 Status of offence Detected 
Undetected 
No crime
Detected no proceedings
3 Offence type Rape
Sexual assault 
Indecent Assault 
Miscellaneous
4 Was there a discrepancy between the original story 
and established "truth"?
Yes
No
Unknown
5 Was anyone charged? Yes
No
Unknown
6 If charged offender age
7 If charged offender sex Male
Female
8 If charged offender ethnicity Unknown 
White European 
Dark European 
Afro-Ca rib bean 
Asian 
Oriental 
Arab
9 If charged offender occupation
10 If charged offender nationality
11 Offender postcode
12 Has the offender been charged with any crimes 
previously in Research Force 1?
Yes
No
Unknown
13 If yes, what are previous charges?
14 Has the offender been a suspect in any previous 
crimes?
Yes
No
Unknown
15 If yes, what are the crimes he was suspected in?
16 Does the offender have any warnings on their 
record?
Yes
No
Unknown
17 If yes, what are the warnings?
18 Other information about the offender
19 Were there any suspects? Yes
228
No
Unknown
20 Number of suspects
21 Suspect 1 age
22 Suspect 1 sex Male
Female
23 Suspect 1 ethnicity Unknown
White European
Dark European
Afro-Caribbean
Asian
Oriental
Arab
24 Suspect 1 occupation
25 Suspect 1 nationality
26 Suspect 1 postcode
27 Suspect 1 any previous convictions Yes
No
Unknown
28 Suspect 1 what previous convictions?
29 Has suspect 1 been a suspect in any other crimes? Yes
No
Unknown
30 What other crimes suspect 1
31 Suspect 1 any warnings Yes
No
Unknown
32 Suspect 1 what warnings
33 Suspect 2 age
34 Suspect 2 sex Male
Female
35 Suspect 2 ethnicity Unknown
White European
Dark European
Afro-Caribbean
Asian
Oriental
Arab
36 Suspect 2 occupation
37 Suspect 2 nationality
38 Suspect 2 postcode
39 Suspect 2 any previous convictions Yes
No
Unknown
40 Suspect 2 what previous convictions?
41 Has suspect 2 been a suspect in any other crimes? Yes
No
Unknown
42 What other crimes suspect 2
229
43 Suspect 2 any warnings Yes
No
Unknown
44 Suspect 2 what warnings?
45 Other suspect information
46 Was offender known to victim? Yes
No
Unknown
47 If yes, what was the victim offender relationship? Family
Professional-colleagues
Professional-Dr-Patient
Partner
Ex-partner
Friends
48 Committed on / between date
49 Committed and prior to date
50 Committed on / between time
51 Committed and prior to time
52 Are there any linked crimes? Yes
No
Unknown
53 If yes, how many linked crimes?
54 What are the linked crimes?
55 How was the offence reported?
56 Was the victim interviewed? Yes
No
57 Did the victim give a statement? Yes
No
58 Were there any witnesses? Yes
No
Unknown
59 What was the victim's title?
60 Victim age
61 Victim sex Male
Female
62 Victim ethnicity Unknown
White European
Dark European
Afro-Caribbean
Asian
Oriental
Arab
63 Victim nationality
64 Victim occupation
65 Victim postcode
66 Did the victim have any injuries? Yes
No
Unknown
67 If yes, what were the injuries?
230
68 Postcode of offence location
69 Offence location town/district
70 Offence location description Victim Home 
Offender home 
Other home 
Business premises 
Medical facility 
Nightclub 
Bar/pub 
Outside
Victim & Offender shared home
Hotel
Car
Unknown
71 Did the victim consume alcohol voluntarily? Yes
No
Unknown
72 If yes, what alcohol?
73 Did the victim consume drugs voluntarily? Yes
No
Unknown
74 If yes, what drugs?
75 Did the victim consume alcohol involuntarily? Yes
No
Unknown
76 If yes, what alcohol?
77 Did the victim consume drugs involuntarily? Yes
No
Unknown
78 If yes, what drugs?
79 Had the offender consumed alcohol? Yes
No
Unknown
80 Had the offender consumed drugs? Yes
No
Unknown
81 Was a weapon used? Yes
No
82 Was there crime scene interference? Yes
No
83 Did the victim resist, physically/verbally? Yes
No
84 Was the victim bound? Yes
No
85 Victim restrained physically by offender Yes
No
86 Were there single acts of violence? Yes
No
87 Were there multiple acts of violence? Yes
231
No
88 Was the victim's clothing removed? Yes
No
89 Did the offender identify the victim through 
personal documentation?
Yes
No
90 Did the offender kiss the victim? Yes
No
91 Vaginal penetration Yes
No
92 Anal penetration Yes
No
93 Oral victim to offender Yes
No
94 Oral offender to victim Yes
No
95 Foreign object insertion Yes
No
96 Victim participation required Yes
No
97 Victim comment required Yes
No
98 Offender comment made Yes
No
99 Offender bite's victim Yes
No
100 Sexual fondling Yes
No
101 Vaginal digital penetration Yes
No
102 Offender masturbated himself Yes
No
103 Did the offender record the offence? Yes
No
104 If yes, how did the offender record the offence? Yes
No
105 Did the offender steal from the victim? Yes
No
106 If yes, what does the offender steal? Yes
No
107 Does the victim remember the approach? Yes
No
108 Does the victim remember the assault? Yes
No
109 Does the victim remember anything from directly 
after the assault?
Yes
No
110 What feelings does the victim report?
111 any other info
112 any other info cont
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Appendix D 
Research Force 1 descriptive statistics
Total Sample PARCases NDAR Cases
Item Codes n % n % n %
Status of offence Detected 91 49.5 40 43 51 56
Undetected 71 38.6 37 39.8 34 37.4
No crime 13 7.1 13 14 0 0
Detected no 9 4.9 3 3.2 6 6.6
proceedings
Offence type Rape 170 92.4 81 87.1 89 97.8
Sexual assault 4 2.2 0 0 0 0
Indecent 7 3.8 7 7.5 0 0
Assault
Miscellaneous 3 1.6 5 5.4 2 2.2
Was there a discrepancy Yes 12 6.5 11 11.8 1 1.1
between the original story No 172 93.5 82 88.2 90 98.9
and established "truth"?
Was anyone charged? Yes 80 43.5 34 36.6 46 50.5
No 104 56.5 59 63.4 45 49.5
If charged offender age 15-71 16-71 ' 5-61
If charged offender sex Male 100 100 43 100 57 100
If charged offender Unknown 1 1 0 0 1 1.8
ethnicity White 79 79.8 34 76.1 45 78.9
European 3 3 2 4.7 1 1.8
Dark European 9 9.1 2 4.7 7 12.3
Afro-Caribbean 5 5.1 2 4.7 3 5.2
Asian 2 2 2 4.7 0 0
Oriental
Has the offender been Yes 35 35.4 10 23.3 25 43.9
charged with any crimes No 63 63.6 32 74.4 32 56.1
previously in Research Unknown 1 1 1 2.3 0 0
Force 1?
Has the offender been a Yes 29 29.4 13 30.2 29 50.9
suspect in any previous No 13 13 29 67.4 28 49.1
crimes? Unknown 57 57.6 1 2.3 0 0
Does the offender have Yes 12 12.1 12 27.9 24 42.1
any warnings on their No 31 31.3 31 72.1 33 57.9
record? Unknown 56 56.6 0 0 0 0
Suspect 1 age 16-47 15-63 ' 8-63
Suspect 1 sex Male 79 100 46 100 33 100
Suspect 1 ethnicity Unknown 3 3.9 2 4.3 0 0
White 65 84.4 37 80.4 28 84.8
European
Dark European 1 1.3 1 2.2 0 0
Afro-Caribbean 6 7.8 3 6.5 3 9.1
Asian 1 1.3 0 0 1 3
Arab 1 1.3 1 2.2 0 0
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Total Sample DAR Cases NDAR Cases
Item Codes n % n % n %
Suspect 1 any previous Yes 18 23.4 11 23.9 7 21.2
convictions No 55 71.4 29 63 26 78.8
Unknown 4 5.2 6 13.1 0 0
Has suspect 1 been a Yes 26 33.8 13 28.3 13 39.4
suspect in any other No 47 61 27 48.7 20 60.6
crimes Unknown 4 5.2 6 13 0 0
Suspect 1 any warnings Yes 13 16.9 11 23.9 2 6.1
No 59 76.6 28 60.7 31 93.9
Unknown 5 6.5 7 15.2 0 0
Suspect 2 age 16-47 21-37 1(3-47
Suspect 2 sex Male 8 100 4 100 4 100
Suspect 2 ethnicity Unknown 1 12.5 1 25 0 0
White 6 75 2 50 4 100
European 1 12.5 1 25 0 0
Asian
Suspect 2 any previous Yes 5 62.5 2 50 3 75
convictions No 2 25 1 25 1 25
Unknown 1 12.5 1 25 0 0
Has suspect 2 been a Yes 6 75 3 75 3 75
suspect in any other No 1 12.5 1 25 1 25
crimes? Unknown 1 12.5 0 0 0 0
Suspect 2 any warnings Yes 4 50 3 75 1 25
No 3 37.5 0 0 3 75
Unknown 1 12.5 1 25 0 0
Was offender known to Yes 148 80.4 69 74.2 79 86.8
victim? No 36 19.6 24 25.8 12 13.2
If yes what was the victim Family 11 6 5 5.4 7 7.7
offender relationship? Professional- 3 1.6 0 0 3 3.3
colleagues
Professional- 4 2.2 3 3.2 1 1.1
Dr-Patient
Partner 36 19.6 10 10.8 26 28.6
Ex-partner 18 9.8 3 3.2 15 16.5
Friends 75 40.8 48 51.6 27 29.7
Are there any linked Yes 60 32.6 22 22.6 39 42.9
crimes? No 86 46.7 34 36.6 52 57.1
Unknown 38 20.7 38 40.9 0 0
If yes how many linked 1-5 1-3 -5
crimes?
Was the victim Yes 174 94.6 86 92.5 88 96.7
interviewed? No 10 5.4 7 7.5 3 3.3
Did the victim give a Yes 86 46.7 38 40.9 48 52.7
statement? No 97 52.7 54 58.1 43 47.3
Unknown 1 0.5 1 1.1 0 0
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Total Sample DAR Cases NDAR Cases
Item Codes n % n % n %
Were there any Yes 92 50 53 57 39 42.9
witnesses? No 91 49.5 40 43 51 56
Unknown 1 0.5 0 0 1 1.1
Victim age 16-75 16-53 16-58
Victim sex Female 184 100 93 100 91 100
Victim ethnicity Unknown 1 0.5 1 1.1 0 0
White European 170 92.4 88 94.6 82 90.1
Afro-Caribbean 3 1.6 1 1.1 2 2.2
Asian 9 4.9 2 2.2 0 0
Oriental 1 0.5 1 1.1 7 7.7
Did the victim have any Yes 95 51.6 47 50.5 48 52.7
injuries? No 89 48.4 46 49.5 43 47.3
Offence location Victim Home 46 25 16 17.1 30 33
description Offender home 38 20.7 26 28 12 13.2
Other home 18 9.8 17 18.3 1 1.1
Business 5 2.7 3 3.2 2 2.2
premises
Medical facility 2 1.1 1 1.1 1 1.1
Nightclub 4 2.2 3 3.2 1 1.1
Outside 29 15.8 15 16.1 14 15.3
Victim & 27 16.7 2.2 5.4 22 24.2
Offender shared
home
Hotel 7 3.8 1 1.1 1 1.1
Car 4 2.2 3 3.2 6 6.6
Unknown 6 3.3 4 4.4 2 2.2
Did the victim consume Yes 80 43.5 80 86
alcohol voluntarily? No 99 53.8 11 11.8 N/A N/A
Unknown 5 2.7 2 2.2
Did the victim consume Yes 21 11.4 21 22.6
drugs voluntarily? No 155 84.2 67 72 N/A N/A
Unknown 8 4.3 5 5.4
Did the victim consume Yes 0 0 0 0
alcohol involuntarily? No 176 95.7 86 92.5 N/A N/A
Unknown 8 4.3 7 7.5
Did the victim consume Yes 5 2.7 5 5.4
drugs involuntarily? No 166 90.2 76 81.7 N/A N/A
Unknown 13 7.1 12 12.9
Had the offender Yes 63 34.2 48 51.6 15 16.5
consumed alcohol? No 76 41.3 12 12.9 64 70.3
Unknown 45 24.5 33 35.5 12 13.2
Had the offender Yes 12 6.6 10 10.8 2 2.2
consumed drugs? No 123 66.8 48 51.6 75 82.4
Unknown 49 26.6 35 37.6 14 15.4
Was a weapon used? Yes 8 4.3 4 4.3 4 4.4
No 176 95.7 89 95.7 87 95.6
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Total Sample DAR Cases NDARCases
Item Codes n % n % n %
Was there crime scene Yes 2 1.1 1 1.1 1 1.1
interference? No 182 98.9 92 98.9 90 98.9
Did the victim resist, Yes 81 44 40 43 41 45.1
physically/verbally? No 103 65 53 57 50 54.9
Was the victim bound? Yes 7 3.8 1 1.1 6 6.6
No 177 96.2 92 98.9 85 93.4
Were there single acts of Yes 18 9.8 8 8.6 10 11
violence? No 164 90.2 85 91.4 81 89
Were there multiple acts Yes 19 10.3 7 7.5 12 13.2
of violence? No 165 89.7 86 92.5 79 86.8
Was the victim's clothing Yes 163 88 76 81.6 87 94.5
removed? No 22 12 17 18.4 5 5.5
Did the offender identify Yes 1 0.5 1 1.1 0 0
the victim through 
personal documentation?
No 183 99.5 92 98.9 91 100
Did the offender kiss the Yes 45 24.5 24 25.8 21 23.1
victim? No 139 75.5 69 74.2 70 76.9
Vaginal penetration Yes 151 82.1 64 68.8 87 95.6
No 33 17.9 29 31.2 4 4.4
Anal penetration Yes 28 15.2 14 15.1 14 15.4
No 156 84.8 79 84.9 77 84.6
Oral victim to offender Yes 13 7.1 10 10.8 3 3.3
No 171 93 82 89.2 88 96.7
Oral offender to victim Yes 15 8.2 6 6.5 9 9.9
No 169 93.5 87 93.5 82 90.1
Foreign object insertion Yes 1 0.5 1 1.1 0 0
No 183 99.5 91 98.9 91 100
Victim participation Yes 9 4.9 8 8.6 1 1.1
required No 175 95.1 85 91.4 90 98.9
Victim comment required Yes 2 1.1 1 1.1 1 1.1
No 182 98.9 92 98.9 90 98.9
Offender comment made Yes 44 23.9 17 28.3 27 29.7
No 140 76 76 81.7 64 70.3
Offender bites victim Yes 6 3.3 4 4.3 2 2.2
No 178 96.7 89 95.6 89 97.8
Sexual fondling Yes 51 27.7 29 31.2 22 24.2
No 133 72.3 64 68.8 69 75.8
Digital penetration Yes 31 16.8 16 17.2 15 16.5
No 153 83.2 77 82.8 76 83.5
Offender masturbated Yes 6 3.3 3 3.3 3 3.3
himself No 178 96.7 90 96.8 88 96.7
Did the offender record Yes 1 0.5 1 1.1 0 0
the offence? No 183 99.5 92 98.9 91 100
Did the offender steal Yes 1 0.5 0 0 1 1.1
from the victim? No 183 99.5 93 100 90 98.9
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Total Sample DAR Cases NDARCases
Item Codes n % n % n %
Does the victim Yes 167 90.8 83 89.2 84 92.3
remember the approach? No 17 9.2 10 10.8 7 7.7
Does the victim Yes 162 88 71 76.3 91 100
remember the assault? No 22 12 22 73.7 0 0
Does the victim Yes 175 95.1 84 90.3 91 100
remember anything from 
directly after the assault?
No 9 4.9 9 9.7 0 0
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Appendix E
Appendix E Section 1
Non-distinguishing Drug-Assisted Rape vs. No-Drug-Assisted Rape 
Victim Characteristics
N
DAR
% n
NDAR
%
Not white 7 6.5 6 7.9
Under 35 84 77.8 52 68.4
Not British 9 8.3 7 9.2
Unemployed 17 15.7 13 17.1
Student 13 12 7 9.2
Remember Approach 96 88.9 71 93.4
Victim interviewed 101 93.5 73 96.1
Victim gave statement 48 44.4 38 50
Appendix E Section 2
Non-distinguishing Drug-Assisted Rape vs. No-Drug-Assisted Rape
Offender Characteristics
DAR NDAR
n % n %
Not white 4 23.5 7 15.6
Under 35 10 58.8 22 48.9
Not British 4 23.5 9 20
Unemployed 1 5.9 3 6.7
Student 0 0 2 4.4
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Appendix E Section 3
Non-distinguishing Drug-Assisted 
Offence Behaviours
Rape vs. No-Drug-Assisted Rape
NDAR
N % n
DAR
%
Weapon 4 5.3 4 3.7
Crime scene interference 1 1.3 1 0.9
Victim resists 33 43.4 48 44.4
Single Act of Violence 10 13.2 8 7.4
Multiple Acts of Violence 10 13.2 9 8.3
Victim clothing removed 56 73.7 78 72.2
Victim clothing moved 16 21.1 12 11.1
Offender identified victim 0 0 1 0.9
Offender kissed victim 17 22.4 28 25.9
Anal penetration 12 15.8 16 14.8
Oral sex victim to offender 2 2.6 11 10.2
Oral sex offender to victim 6 7.9 9 8.3
Foreign object insertion 0 0 1 0.9
Victim participation required 1 1.3 8 7.4
Victim forced to comment 1 1.3 1 0.9
Offender comments 22 28.4 22 20.4
Digital penetration 18 23.1 20 18.5
Offender recorded offence 3 3.9 1 0.9
Offender bites victim 1 1.3 4 3.7
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Appendix E Section 4
Non-distinguishing Victim incapacitated / offender sober vs. Victim 
incapacitated / offender incapacitated rape locations
Victim Incapacitated / Victim Incapacitated / 
Offender Sober Offender Incapacitated 
N % n %
Victim home 7 17.9 9 16.7
Offender home 12 30.8 14 25.9
Other private home 7 17.9 10 18.5
Business premises 3 7.7 0 0
Medical facility 1 2.6 0 0
Nightclub 2 5.1 1 1.9
Outside 3 7.7 12 22.2
Victim and offender home 0 0 5 9.3
Unknown 2 5.1 0 0
Hotel 0 0 1 1.9
Car 1 2.6 1 1.9
Appendix E Section 5
Non-distinguishing victim incapacitated / offender 
incapacitated / offender suspect characteristics
sober vs. Victim
Victim Incapacitated / Victim Incapacitated /
Offender Sober Offender Incapacitated
N % n %
Not white 5 50 42 53.2
Under 35 1 10 9 11.4
Not British 0 0 5 6.3
Unemployed 0 0 11 13.9
Student 1 10 12 15.2
Not white 6 60 35 44.3
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Appendix E section 6
Non-distinguishing Drug-Assisted Rape vs. No-Drug-Assisted Rape 
Offence Behaviours
Victim Incapacitated / Victim Incapacitated /
Offender Sober Offender Incapacitated
N % n %
Weapon 2 5.1 2 3.7
Crime scene interference 1 2.6 0 0
Victim resists 15 38.5 25 46.3
Victim bound 1 2.6 0 0
Single Act of Violence 4 10.3 4 7.4
Multiple Acts of Violence 4 10.3 3 5.6
Victim clothing moved 3 7.7 13 24.1
Offender identified victim 0 0 1 1.9
Offender kissed victim 8 2.5 16 29.6
Anal penetration 7 17.9 7 13
Oral sex victim to offender 2 5.1 8 14.8
Oral sex offender to victim 2 5.1 4 7.4
Foreign object insertion 1 2.6 0 0
Victim participation required 2 5.1 6 11.1
Victim forced to comment 0 0 1 1.9
Offender comments 7 17.9 10 18.5
Sexual fondling 9 23.1 20 37
Digital penetration 6 15.4 10 18.5
Offender masturbates 1 2.6 2 3.7
Offender recorded offence 0 0 1 1.9
Offender bites victim 1 2.6 3 5.6
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Appendix F 
Research Force 2 Coding Dictionary
Items were coded according to the categories given or in an open ended 
format (all items with no categories given).
Item Code
1 Case number
2 Victim -  Offender relationship Friends
Familial
Intimate current 
Intimate previous 
Not known 
Stranger 1 
Stranger 2
Professional relationship
Victim Characteristics
3 Victim sex Male
Female
4 Victim age
5 Victim ethnic appearance Unknown
White European
Dark European
Afro-Caribbean
Asian
Oriental
Arab
6 Victim nationality
7 Victim Occupation
8 Victim married Yes
No
Unknown
9 Victim had injuries Yes
No
Unknown
10 Victim was an alcoholic Yes
No
Unknown
11 Victim was a drug addict Yes
No
Unknown
12 Victim suffered domestic violence Yes
No
Unknown
13 Victim was a student Yes
No
Unknown
14 Victim was a foreign visitor Yes
No
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Unknown
15 Victim had learning difficulties Yes
No
Unknown
16 Victim was missing or homeless Yes
No
Unknown
17 Victim had mental health issues Yes
No
Unknown
18 Victim had a physical impairment Yes
No
Unknown
19 Victim was a sex worker Yes
No
Unknown
20 Victim was a known false alleger Yes
No
Unknown
21 Victim remembers the approach Yes
No
Unknown
22 Victim remembers the assault Yes
No
Unknown
23 Victim remembers after the assault Yes
No
Unknown
24 Victim self-administered alcohol Yes
No
Unknown
25 Victim self-administered drugs Yes
No
Unknown
26 Victim involuntary alcohol Yes
No
Unknown
27 Victim involuntary drugs Yes
No
Unknown
Offence characteristics
28 Aggravated burglary Yes
No
Unknown
29 Bogus authority figure Yes
No
Unknown
30 Car abduction Yes
No
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Unknown
31 Car home/institution/hospital Yes
No
Unknown
32 Drug facilitated Yes
No
Unknown
33 False imprisonment Yes
No
Unknown
34 Genuine authority figure Yes
No
Unknown
35 Glamour deception Yes
No
Unknown
36 Group offence Yes
No
Unknown
37 Media Yes
No
Unknown
38 Minicab Yes
No
Unknown
39 Not applicable Yes
No
Unknown
40 Obscured identity Yes
No
Unknown
41 Recorded/photographed Yes
No
Unknown
42 Stalking Yes
No
Unknown
43 Theft of property Yes
No
Unknown
44 Approach Location Business 
Entertainment 
Not known 
Outdoors
Public/other building 
Offender home 
Transportation 
Unknown
Other private home
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Victim private home
Hotel
Car
45 Assault location Business 
Entertainment 
Not known 
Outdoors
Public/other building 
Offender home 
Transportation 
Unknown/other private 
home
Victim private home
Hotel
Car
46 Offence type Blitz
Con
Domestic violence 
Not known 
Social situation 
Surprise
Offence behaviours sexual
47 Anal intercourse Yes
No
48 Anilingus Yes
No
49 Attempted penetration Yes
No
50 Cunnilingus Yes
No
51 Disturbed Yes
No
52 Digital penetration Yes
No
53 Exposure Yes
No
54 Fellatio Yes
No
55 Foreign Object insertion Yes
No
56 Hand/fist insertion Yes
No
57 Kissing Yes
No
58 Masturbation Yes
No
59 Multiple penetration Yes
No
60 Not Known Yes
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No
61 Removal of clothing Yes
No
62 Simulated intercourse Yes
No
63 Urophilia Yes
No
64 Verbal Yes
No
65 Vaginal intercourse Yes
No
66 Vaginal intercourse rear Yes
No
67 Sexual fondling Yes
No
68 Offender compliments victim Yes
No
Offence behaviours violent
69 Beating Yes
No
70 Biting Yes
No
71 Blow by object Yes
No
72 Burning Yes
No
73 Cutting Yes
No
74 Dragging forcefully Yes
No
75 Drowning Yes
No
76 Forceful pushing Yes
No
77 Gags/blindfold/binding Yes
No
78 Head butting Yes
No
79 Hair pulling Yes
No
80 Hitting Yes
No
81 Kicking Yes
No
82 Not applicable Yes
No
83 Pinching Yes
No
84 Punching Yes
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No
85 Ripping Yes
No
86 Strangulation Yes
No
87 Shooting Yes
No
88 Slapping Yes
No
89 Spitting Yes
No
90 Stabbing Yes
No
91 Suffocation Yes
No
92 Throwing (objects) Yes
No
93 Torture Yes
No
94 Verbal Yes
No
95 Whipping Yes
No
Offence weapons used
96 Belt/cord ligature Yes
No
97 Blunt instrument Yes
No
98 Boiling water Yes
No
99 Firearm incl. Crossbow Yes
No
100 Gas liquid Yes
No
101 Injection/needle Yes
No
102 Implied not seen Yes
No
103 Knife Yes
No
104 Machete Yes
No
105 Multiple weapons Yes
No
106 Not applicable Yes
No
107 Not known Yes
No
108 Other weapon Yes
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No
109 Scissors Yes
No
110 Sharp instrument Yes
No
111 Sword Yes
No
Offender characteristics
112 Number of offenders
113 Offender sex Male
Female
114 Offender age
115 Offender ethnic appearance Unknown
White European
Dark European
Afro-Caribbean
Asian
Oriental
Arab
116 Offender occupation
117 Offender nationality
118 Offender previous contact with the police Yes
No
Unknown
119 Offender suspected mental health
120 Other information 1
121 Other information 2
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Appendix G 
Research Force 2 descriptive statistics
Item Code n %
1 Case number
2 Victim -  Offender relationship Friends 119 40.8
Familial 6 2.1
Intimate current 20 6.8
Intimate previous 22 7.5
Stranger 1 25 8.6
Stranger 2 97 33.2
Professional relationship 3 1
Victim Characteristics
3 Victim sex Female 292 100
85 Victim ethnic appearance Unknown 3 1
White European 218 74.7
Dark European 13 4.5
Afro-Caribbean 46 15.8
Asian 9 3.1
Oriental 2 0.7
Arab 1 0.3
8 Victim married Yes 29 9.9
No 263 90.9
9 Victim had injuries Yes 207 70.9
No 85 29.1
10 Victim was an alcoholic Yes 13 4.5
No 279 95.5
11 Victim was a drug addict Yes 9 3.1
No 283 96.9
12 Victim suffered domestic Yes 10 3.4
violence No 282 96.6
13 Victim was a student Yes 47 10.1
No 245 83.9
14 Victim was a foreign visitor Yes 6 2.1
No 286 97.9
15 Victim had learning difficulties Yes 1 0.3
No 291 99.7
16 Victim was missing or Yes 1 0.3
homeless No 291 99.7
17 Victim had mental health Yes 8 2.7
issues No 284 97.3
18 Victim had a physical Yes 2 0.7
impairment No 290 99.3
19 Victim was a sex worker Yes 5 1.7
No 287 98.3
20 Victim was a known false Yes 0 0
alleger No 292 100
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21 Victim remembers the Yes 257 88
approach No 35 12
22 Victim remembers the assault Yes 240 82.2
No 52 17.8
23 Victim remembers after the Yes 43 14.7
assault No 249 85.3
24 Victim self-administered Yes 269 92.1
alcohol No 23 7.9
25 Victim self-administered drugs Yes 63 21.6
No 229 78.4
26 Victim involuntary alcohol Yes 3 1
No 289 99
27 Victim involuntary drugs Yes 6 2.1
No 286 97.9
Offence characteristics
28 Aggravated burglary Yes 0 0
No 292 100
29 Bogus authority figure Yes 0 0
No 292 100
30 Car abduction Yes 1 0.3
No 291 99.7
31 Car home/institution/hospital Yes 0 0
No 292 100
32 Drug facilitated Yes 36 12.3
No 256 87.7
33 False imprisonment Yes 1 0.3
No 291 99.7
34 Genuine authority figure Yes 2 0.7
No 290 99.3
35 Glamour deception Yes 1 0.3
No 291 99.7
36 Group offence Yes 26 8.9
No 266 91.1
37 Media Yes 4 1.4
No 288 98.6
38 Minicab Yes 14 4.8
No 278 95.2
40 Obscured identity Yes 0 0
No 292 100
41 Recorded/photographed Yes 0 0
No 292 100
42 Stalking Yes 0 0
No 292 100
43 Theft of property Yes 11 3.8
No 281 96.2
44 Approach Location Business 2 0.7
Entertainment 81 27.7
Not known 11 3.8
Outdoors 6 20.9
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Public/other building 
Offender home 
Transportation
Unknown/ Other private home
Victim private home
Hotel
Car
19
30
4
22
61
0
0
6.5
10.3
1.4
7.5 
20.9
0
0
45 Assault location Business 1 0.3
Entertainment 9 3.1
Not known 4 1.4
Outdoors 34 11.6
Public/other building 14 4.8
Offender home 89 30.5
Transportation 21 7.2
Unknown/other private home 36 12.3
Victim private home 82 28.1
Hotel 1 0.3
Car 0 0
46 Offence type Blitz 1 0.3
Con 244 83.6
Domestic violence 1 0.3
Not known 9 3.1
Social situation 2 0.7
Surprise 33 11.3
Offence behaviours sexual
47 Anal intercourse Yes 34 11.6
No 258 88.4
48 Anilingus Yes 0 0
No 292 100
49 Attempted penetration Yes 18 6.2
No 274 93.8
50 Cunnilingus Yes 17 5.8
No 275 94.2
51 Disturbed Yes 3 1.0
No 289 99
52 Digital penetration Yes 48 16.4
No 244 83.6
53 Exposure Yes 0 0
No 292 100
54 Fellatio Yes 32 11
No 26 89
55 Foreign Object insertion Yes 5 1.7
No 287 98.3
56 Hand/fist insertion Yes 0 0
No 292 100
57 Kissing Yes 37 12.7
No 255 87.3
58 Masturbation Yes 6 2.1
No 286 97.9
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59 Multiple penetration Yes
No
23
269
7.9
92.1
61 Removal of clothing Yes 132 45.2
No 160 54.8
62 Simulated intercourse Yes 1 0.3
No 291 99.7
63 Urophilia Yes 0 0
No 292 100
64 Verbal Yes 6 2.1
No 286 97.9
65 Vaginal intercourse Yes 245 83.9
No 47 16.1
66 Vaginal intercourse rear Yes 21 7.2
No 271 94.8
67 Sexual fondling Yes 31 10.6
No 261 89.4
68 Offender compliments victim Yes 3 1
No 289 99
Offence behaviours violent
69 Beating Yes 7 2.4
No 285 97.6
70 Biting Yes 7 2.4
No 285 97.6
71 Blow by object Yes 0 0
No 292 100
72 Burning Yes 0 0
No 292 100
73 Cutting Yes 2 0.3
No 290 99.7
74 Dragging forcefully Yes 18 6.2
No 274 93.8
75 Drowning Yes 0 0
No 292 100
76 Forceful pushing Yes 20 6.8
No 272 93.2
77 Gags/blindfold/binding Yes 4 1.4
No 288 98.6
78 Flead butting Yes 0 0
No 292 100
79 Flair pulling Yes 9 3.1
No 283 96.9
80 Hitting Yes 1 0.3
No 291 99.7
81 Kicking Yes 3 1
No 289 99
83 Pinching Yes 0 0
No 292 100
84 Punching Yes 19 6.5
No 273 93.5
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85 Ripping Yes
No
1
291
0.3
99.7
86 Strangulation Yes 9 3.1
No 283 96.9
87 Shooting Yes 0 0
No 292 100
88 Slapping Yes 16 5.5
No 276 94.5
89 Spitting Yes 0 0
No 292 100
90 Stabbing Yes 0 0
No 292 100
91 Suffocation Yes 1 0.3
No 291 99.7
92 Throwing (objects) Yes 0 0
No 292 100
93 Torture Yes 0 0
No 292 100
94 Verbal Yes 17 5.8
No 275 94.2
95 Whipping Yes 0 0
No 292 100
Offence weapons used
96 Belt/cord ligature Yes 0 0
No 292 100
97 Blunt instrument Yes 2 0.7
No 290 99.3
98 Boiling water Yes 0 0
No 292 100
99 Firearm incl. Crossbow Yes 0 0
No 292 100
100 Gas liquid Yes 0 0
No 292 100
101 Injection/needle Yes 0 0
No 292 100
102 Implied not seen Yes 4 1.4
No 288 98.6
103 Knife Yes 14 4.8
No 278 95.2
104 Machete Yes 0 0
No 292 100
105 Multiple weapons Yes 0 0
No 292 100
108 Other weapon Yes 0 0
No 292 100
109 Scissors Yes 1 0.3
No 291 99.7
110 Sharp instrument Yes 4 1.4
No 288 98.6
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111 Sword Yes
No
0
292
0
100
Offender characteristics
113 Offender sex Male 292 100
Female 0 0
115 Offender ethnic appearance Unknown 4 1.4
White European 124 42.5
Dark European 34 11.6
Afro-Caribbean 101 34.6
Asian 17 5.8
Oriental 2 0.7
Arab 10 3.4
118 Offender previous contact Yes 99 33.9
with the police No 193 66.1
119 Offender suspected mental Yes 2 0.7
health No 290 99.3
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Appendix H
Appendix H Sectioni -  Research Force 1 Recoded Data Predatory and 
Opportunistic Non-Distinguishing Offender and Victim Characteristics
n
Predatory
%
Opportunistic 
n %
Offender under 35 11 11.8 38 40.9
Offender not white 5 5.4 9 9.7
Offender unemployed 4 4.3 9 12.9
Offender not British 4 4.3 12 5.4
Offender student 
Offender previous contact
1 1.1 5 34.4
with police
13 14 32 58.7
Victim under 35 19 20.7 54 2.2
Victim not white 2 2.2 2 9.8
Victim unemployed 6 6.5 9 4.3
Victim not British 4 4.3 4 4.3
Victim married 1 1.1 7 7.6
Victim student 1 1.1 11 12
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Appendix H Section 2 -  Research Force 1 Recoded Data Predatory and
Opportunistic Non-Distinguishing offence behaviours
Predatory Opportunistic
N % n %
Weapon 2 2.2 2 2.2
Crime scene interference 1 1.1 0 0
Victim resists 12 13 27 29.3
Single Act of Violence 2 2.2 6 6.5
Multiple Acts of Violence 3 3.3 4 4.3
Victim clothing removed 19 20.7 44 47.8
Victim clothing moved 4 4.3 8 8.7
Offender identified victim 1 1.1 0 0
Offender kissed victim 11 12 12 13
Anal penetration 3 3.3 11 12
Oral sex victim to offender 6 6.5 4 4.3
Oral sex offender to victim 2 2.2 4 4.3
Foreign object insertion 0 0 1 1.1
Victim participation required 5 5.4 2 2.2
Victim forced to comment 1 1.1 0 0
Offender comments 6 6.5 11 12
Digital penetration 6 6.5 10 10.9
Offender recorded offence 1 1.1 0 0
Offender bites victim 1 1.1 3 3.3
Victim bound 1 1.1 0 0
Vaginal penetration 17 18.5 46 50
Sexual fondling 16 17.4 13 14.1
Offender masturbates 0 0 3 3.3
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Appendix H Section 3 -  Research Force 2 Recoded Data Predatory and
Opportunistic Non-Distinguishing Offender and Victim Characteristics
Predatory Opportunistic
n % n %
Victim Under 35 93 31.8 131 44.9
Victim Not white 33 11.3 40 13.7
Victim Unemployed 24 8.2 27 9.2
Victim Married 11 3.8 18 6.2
Victim Student 21 7.2 26 8.9
Offender Under 35 80 27.4 116 39.7
Offender Not White 73 25 94 32.2
Offender Student 8 2.7 8 2.7
Offender Unemployed 30 10.3 47 16.1
Offender No British 36 12.3 51 17.5
Offender Previous 
contact with Police
47 16.1 52 17.8
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Appendix H Section 4 -  Research Force 2 Recoded Data Predatory and
Opportunistic Non-Distinguishing offence behaviours
Predatory
N %
Opportunistic 
n %
Anal Penetration 18 6.2 16 5.5
Attempted Penetration 8 2.7 10 3.4
Cunnilingus 9 3.1 8 2.7
Disturbed 0 0 3 1
Digital Penetration 23 7.9 25 8.6
Fellatio 17 5.8 15 5.1
Foreign Object Insertion 3 1 2 1.7
Kissing 17 5.8 20 6.8
Masturbation 4 1.4 2 0.7
Multiple Penetration 13 4.5 10 3.4
Clothing Removed 54 18.5 78 26.7
Simulated intercourse 0 0 1 0.3
Verbal Sexual 2 0.7 4 1.4
Vaginal Penetration 108 37 137 46.9
Vaginal Penetration Rear 6 2.1 15 5.1
Sexual Fondling 11 3.8 20 6.8
Offender Compliments Victim 0 0 3 1
Beating 2 0.7 5 1.7
Biting 4 1.4 3 1
Cutting 2 0.7 0 0
Dragging 7 2.4 11 3.8
Gags/Blindfolds/Binding 2 0.1 2 0.7
Punching 7 2.4 12 4.1
Ripping 0 0 1 0.3
Strangulation 5 1.7 4 1.4
Slapping 9 3.1 7 2.4
Suffocation 1 0.3 0 0
Verbal Violence 7 2.4 10 3.4
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Appendix I
Detailed accounts of Drug-Assisted Rape Cases 
Research Force 1 A
Summary
Suspect went to pick up victim and her boyfriend. Suspect said victim should 
wear trainers because he was going to get her really drunk. He drove them to 
neighbouring town, where they had 2 drinks in every pub they went into, then 
they went to an off licence where suspect bought several bottles of spirits. He 
then drove them to one of his friends house, they consumed more alcohol, 
then he drove them all back to victims flat. Victim was very drunk, she made 
something to eat, drank more alcohol and fell asleep on sofa in living room. 
Victim woke up because she felt the suspect penetrating her, she was lying on 
sofa on her right side with her knees bent and curled up. The suspect was 
kneeling on floor by sofa penetrating her vagina, his hands were feeling her 
breasts under her top, bra, trousers and knickers. The suspect pulled the 
victim down to her knees, at one point she had felt his head between her legs, 
licking the outside of her vagina, also he kissed her and bit her bottom lip. 
Victim managed to roll over and kicked the suspect in the stomach, he 
withdrew, she heard him getting dressed, they sat on sofa and had a 
cigarette, then she went to bed and joined her boyfriend. When she heard the 
suspect leave she woke up her boyfriend and told him she'd been raped.
Research Force 1 B
Summary
Victim staying at offenders home. The offender plies her with wine even 
though she refuses, she is not used to drinking, she feels the effects of the 
alcohol and goes to bed. The offender enters the room and kisses her hand 
and said “goodnight”. Later the victim awoke to find offender sitting close to 
her with his hand down her pants touching her vagina he pulled away and 
licked fingers and left. Later the offender came in and rolled up her pyjama top 
and lay on top of her and licked her breasts, then pulled top down and pulled 
down her pants and touched her vagina then licked his fingers. The victim
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opened her eyes but was unable to resist because of the alcohol. The 
offender pulled her to edge bed pressed his penis against her vagina but 
didn't penetrate her. Later the offender came back into the room and pulled 
down her pants lay beside her, rolled her onto her side and facing away from 
him tried to penetrate her vagina from behind she awoke fully shouted shook 
him off and ran to bathroom. The next day the offender drove her to airport. 
The victim reported the offence when she got home to Japan. Between each 
assault she fell asleep/passed out.
Research Force 1 C
Summary
Victim works in a pub. The suspect has been in a few times and they have 
chatted. The victim was socialising in the pub whilst off-duty, the suspect 
invited her to go with him to visit a friend. They drove towards Horsham, he 
turned into lane and they went into detached house for which he had the key. 
He gave her a vodka and coke, they went into the garden, the suspect tried to 
kiss her, she resisted and pushed him away. The suspect pushed her onto a 
picnic bench face forwards and bound her wrists and knees to the bench with 
unknown items. The victim was feeling drowsy the suspect pulled down her 
jeans and was slapping and hitting her buttocks with an unknown item. The 
suspect then penetrated her vagina with his penis from behind whilst she was 
bent forward, she then fell unconscious. The victim woke up in the suspects 
bed naked with the suspect lying next to her. She felt dizzy and sick, the 
suspect asked the victim to shower which she did, the suspect then took 
victim home.
Research Force 1 D
Summary
Victim and suspect had made contact via telephone, a mutual friend had given 
them each other’s numbers then the suspect initiated contact. The victim 
arrived at the station phoned suspect who came and picked her up, they 
stopped at a petrol station and she bought cigarettes, then they drove to a car 
park and parked in a darkened area. The suspect produced a cannabis 
cigarette which they smoked, he encouraged her. The suspect initiated heavy
260
petting despite the victim’s pleas for him to stop, vaginal intercourse takes 
place in the front seat of the vehicle. Afterwards they share a cigarette. He 
drives victim home and asks if she's ok.
Research Force 1 E
Summary
The victim had a nervous breakdown and was referred to the offender for 
treatment. She was on prescribed drugs for her depression. The offender 
would ask her inappropriate sex questions during therapy sessions and got 
her to sit on his lap whilst he had an erection. He had sex with her in hospital 
bathroom, he always made her appointments at the end of the day and made 
her wear skirts, he always kept his suit on. This occurred every week until she 
was prescribed a different medication and she realised what was happening 
was wrong. He said he will always find her and fuck her and that she should 
not to tell anyone. Another doctor who examined her and knew what drugs 
she was on said that as a result of the drugs she would not have been 
capable of giving consent.
Research Force 1 F
Summary
The victim was attending a dental appointment to receive treatment under 
sedation. She remembers being given and injection and seeing the offender 
preparing equipment. The victim roused from sedation to find the offender 
clutching her round the waist and trying to get her up off the couch. Once he 
got her standing the suspect continued to grope the victim outside her clothing 
under the pretence of supporting her. He kissed the victim on the mouth and 
said “come on” in a tone of encouragement. The victim said stop and the 
offender put the victim back on the couch. He left the room then came back a 
while later and put the victim’s coat over her and started a discussion of 
treatment as if nothing had happened. The offender let the victim’s friend who 
had come to pick her up sit with her whilst she came too enough to leave.
261
Research Force 1 G
Summary
The suspect repeatedly offered the victim accommodation. Eventually she 
agreed, they slept in the same bed but the victim made it clear she just 
wanted to be friends. In the first week everything was fine. In the second week 
the suspect cooked her food, the she began to feel drowsy and disorientated 
and had double vision. She thought she saw the suspect with pills in his hand 
when cooking. At the end of the second week she alleges the suspect said he 
ha had sex with her twice. The victim has no recollection at all.
Research Force 1 H
Summary
The victim was walking home from the doctors through the park talking on the 
phone to her partner. The offender approached her from behind and put a 
hand on her shoulder and other hand over her mouth knocking her mobile 
phone to the ground. He held a Stanley knife in the hand over her mouth. He 
said “don't scream or I'll cut you”. He walked the victim around the path, when 
a jogger came by he made her kiss him and hid Stanley knife so they did not 
arouse suspicion. He walked her down into the woods and made her lie on the 
floor. He went through her bag throwing some contents on the floor, he took a 
bag from his pocket containing white powder and put some on his finger and 
put it in her mouth rubbing it in it made her mouth numb and tasted bitter. He 
then did same in his mouth and told her it was cocaine. He told her to pull her 
trousers down, she was sat on the ground, he was standing in front of her and 
put his penis in her mouth. He put two fingers in her vagina, then he had 
vaginal sex with her, then he turned her over onto her knees and vaginally 
raped her from behind. Then he sat her back up and put his penis in her 
mouth, he also fondled and kissed her breasts. Whilst his penis was in her 
mouth the second time he ejaculated in her mouth and in her gloved hand and 
on her sweat top. He stood up and told her to wait until he had gone then he 
went off into woods. During the assault he asked her about herself and told 
her about his life (e.g. he's married with kids) throughout he also threatened 
her saying “be quiet or I'll cut you”. She did not struggle because was scared 
for her life.
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Research Force 1 I
Summary
Victim and offender were having a long term affair (the offender was married). 
The offender came over as arranged to spend the night with the victim. The 
offender made them both Brandy Alexander’s but made them separately 
which the victim thought was strange. After the victim finished her drink she 
became drowsy and passed out. The victim came round and found the 
offender undoing her clothes and exposing her breasts whilst filming her on a 
camcorder. The victim passed out again and later came round naked on her 
bed whilst the offender was having full vaginal intercourse with her. She 
passed out again and later came round and found the offender playing with 
her intimate parts, she believed the whole incident was videoed. At 
approximately one am the victim came round again and asked the offender 
what happened about the camcorder, the offender said he was sorry before 
he left.
Research Force 1 J
Summary
Offender befriended the victim at her place of work a pub. Offender said he 
wanted the victim to meet an MP for escort work (no sex) the offender picked 
victim up from work drove her out of London to Wisely area. The victim 
willingly went with the offender. The offender gave her alcohol which she 
drank willingly then the offender forced her to snort some white powder. The 
offender snorted some cocaine and put some on victim's tongue. The victim 
was forced to perform oral sex on the offender then he had full penetrative sex 
with her against her will. Then a second unidentified male entered the car and 
sexual assaulted her. The victim was driven to her home and given £60 with 
the promise of more to come she has not received any other money. The 
offender previously asked the victim if she wanted to do escort work she said 
yes but no sex.
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Research Force 2 A
Summary:
Victim and offender both live in a house with many different rented rooms. 
Offender went into the victim’s room and forced her to drink whiskey until she 
got drunk. She went to the loo then came back and passed out. The next 
thing she recalls is being woken up by her boyfriend her trousers were on the 
floor and ripped. She was wearing her knickers, bra, t-shirt and socks there 
was blood on her knickers and scratches on her body. She had pain in her 
vagina.
Research Force 2 B
Summary:
Victim had suffered domestic violence from the offender (her husband) for 
many years. The offender had been verbally abusing her all night. He sent her 
out to buy whiskey. When she brought it back he forced her to drink half the 
bottle, the offender was drunk. He said “lie on the bed or I’ll kill you”. He pulled 
off her clothes and vaginally raped her. Afterwards he kicked and punched 
her. She managed to get the mobile phone and phone the police.
Research Force 2 C
Summary:
Victim is visiting her two friends (the offenders) the three of them spend the 
day together. Offender two goes to work. Offender one forces her to take 
drugs and alcohol, offender comes home and acts surprised but the victim 
thinks they planned it. Offender ones behaviour changed, he became 
aggressive and hit the victim in the face and tells her to take her t-shirt off. 
Victim was very shocked, offender one pushed her against a wall took out a 
knife and cut the palm of her hand. The fought for a while and eventually he 
threw her on the floor where she hit her head and almost lost consciousness, 
he put his hands round her throat and said “I’ll kill you”. Victim said “just do 
anything you want but don’t kill me”. Offender one raped her vaginally then 
offender one and two had sex with each other while sexually fondling the 
victim. The victim left the house the next day.
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Introduction
In recent years there has been a large increase in reported incidents 
o f 'd r in k  sp iking ' (drugs or alcohol adm inistered w ithou t the 
complainants knowledge /  consent into drinks containers) to 
facilita te crim inal offences, fo r example burglary, robbery and 
sexual assault. Such incidents involving allegations o f sexual assault 
are com monly known as 'Date Rape', but should be referred to  as 
e ither Drug Assisted Sexual Assault o r Drug Facilitated Sexual 
Assault (DFSA).
The perpetrators o f drink spiking find it re latively easy to  gain 
control over the ir v ictim s. The drugs used in 'd rink  sp iking ' can 
incapacitate the v ictim  in a short period o f tim e. In addition, 
because o f the effects o f certain drugs, v ictim s are often confused 
or have no recollection (Rohypnol) about exactly what happened, 
and therefore tend not to report the incident until it is too late to 
collect vita l evidence, such as testing urine to detect the  
presence of drugs.
'D rink Spiking' is a crime; reporting incidents to  the police can 
help to  ensure th a t offenders are prosecuted and victim s receive the 
necessary care and support at the earliest opportunity. I f  a person 
reports to the police tha t they may have been a victim  o f a 'D rink  
Spiking' then it is the duty of the police to record and 
investigate th a t complaint.
Aim:
I t  is the aim o f the Surrey Police toge ther w ith the owners and s ta ff 
o f licensed premises in the boroughs o f Guildford and W averley to  
reduce the num ber o f incidents o f 'd r in k  sp iking ' and ensure those 
com m itting such offences are brought to  justice  by:
• Educating the public about the dangers o f 'd r in k  spiking ', to 
make the social environm ent safer fo r everyone.
• Encouraging complainants to report the crime as soon as 
possible.
• Maximizing victim  care services (s ta tu to ry  /  vo lun tary) a t the 
earliest opportun ity
• Raising the emergency services, healthcare providers, 
licensee's awareness of the potential indicators th a t a person 
may be a v ictim  o f 'd r in k  sp iking ' and to  respond accordingly.
• Securing and preserving physical /  forensic evidence as soon 
as practicable following the in itia l report
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Thorough investigation of all reported incidents
Drugs Used to Facilitate Crime
There are nunrierous drugs (including a m ixture o f alcohol) used to 
facilita te crime but there are fou r types o f drugs com monly used in 
the UK, namely:
• Benzodiazepines
• GHB (gam m a hydroxy butyric acid)
• Rohypnol (F lunitrazepam )
• Ketam ine (ketam ine hydrochloride)
W hat do these drugs look like?
Benzodiazepines -  white pili (crushed)
GHB has a few form s: a liquid w ith no odour or colour, white 
powder and pill (sa lty /  b itte r taste).
Rohypnol is a pill and dissolves in liquids. New pills tu rn  blue 
/  green when added, however the old pill w ith no colour is still 
available. (NOTE: Rohypnol is no longer being manufactured 
but is still available via the in ternet).
Ketam ine is a white powder
W hat effects do these drugs have on the body?
The drugs can affect the victim  quickly and if taken w ith alcohol can 
worsen the drugs effects, namely:
Confusion 
Hallucinations 
Unconsciousness 
Respiratory depression 
Dizziness 
Drowsiness
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Psychomotor im pairm ent
Im paired Judgement
Reduced inhibitions
Slurred speech
Low blood pressure
Nausea
Vomiting
Coma /  death -  GHB & Rohypnol 
Memory loss (short te rm )
Safe Strategies: W hat you can do
Licensed Premises
I t  is acknowiedged tha t it is d ifficu lt to determ ine whether a person 
is a victim  o f a 'D rink  Spiking' or tha t th e ir condition may be as a 
result o f self -  induced intoxication. I t  is im portant, however, tha t 
s ta ff look beyond what firs t appears to  be a drunken reveller.
Licensed Premises -  S taff response
Display inform ation and warning posters about the dangers of 
'D rink Spiking'
Ensure Security S taff are visible inside and outside the venue 
(where provided)
Provide facilities fo r patrons to call a tax i and a safe waiting 
area
I f  an apparently intoxicated or ill person appears to be 
uncomfortable w ith the person they are leaving w ith , ask 
them if they require assistance or a taxi.
Ask the person escorting them  fo r identification, and record 
the ir details.
Ask the escort w hether or not they know the identification 
details o f the intoxicated person. This may prevent an incident 
occurring and may assist w ith identification o f offenders if 
something does.
IF  IN  ANY DOUBT CONTACT THE POLICE AND SEEK 
ADVICE.
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Look out for:
Persons putting any substances into another person's drink, or 
pouring two or more drinks into one glass
Anyone appearing to  be plying another person w ith excessive 
amounts o f alcohol
Persons appearing to  be excessively intoxicated despite not 
having consumed much or any alcohol a t all
Verbal and physical cues from  an apparently intoxicated 
person th a t they are not com fortable w ith the person(s) 
escorting them  from  the premises
Scene Preservation  
I f  it is suspected th a t a person may have been a victim  of a 
'D rink Spiking' OR Drug Facilitated Sexual Assault it is very  
im portant to:
Id en tify  the area where the 'v ic tim ' was e ither assaulted or 
located and secure until police arrival.
Preserve physical evidence, namely broken glass, footm arks, 
and table surfaces by cordoning o ff the area.
Id en tify  any container the v ictim  was drinking from  and seize 
it and its contents as evidence and hand it over to  the police.
Secure the CCTV tape recording and set aside fo r police 
collection. In form  the police ASAP of the existence o f CCTV 
w ith in the pub/club.
Contact the ambulance service if the person requires medical 
trea tm ent and inform  the crew in attendance th a t the person 
may have been subjected to a drink spiking OR sexual 
assault and ask them  to  inform  A&E sta ff o f th is upon arriva l 
at the hospital.
Contact the police ASAP
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Signed for and on behalf of Surrey Police:
Kevin Deanus 
Superintendent (O perations) 
W est Surrey Division
Signed for and on behalf of Guildford PubWatch:
Jane Lyons 
Chairman  
Guildford PUBWATCH
Signed for and on behalf of Farnham PubWatch:
Chairman  
Farnham PubWatch
Signed on behalf of Godalming PubWatch
Chairman  
Godalming PubWatch
Signed for and on behalf of Cranleigh PubWatch
Jeff Dubbins 
Chairman  
Cranleigh PubWatch
Signed on behalf of Haslemere PubWatch
Chairman  
Halsem ere PubWatch
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Should you require further information regarding this protocol please contact:
Charlie Kendal - Drugs Liaison Officer, Guildford, West Surrey Division 
o Email: keudall0462@surrey.puu.poliee.uk
John Paul Davis -  Licensing Officer, Guildford Borough, West Surrey Division 
o Email: Davisl 862@surrey.puu.police.uk
Pete Hathaway -  Licensing Officer, Waverley Borough, West Surrey Division 
o Email: hathawayl0378@surrey.puu.police.uk
Telephone: 0845 1252222
Author: Sergeant Karen Mizzi -  Operations (Support) -  West Surrey Division
“With You Making Surrey Safer”
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Introduction
In recent years there has been a large increase In reported incidents 
o f 'd r in k  spiking ' (drugs or alcohol administered w ithou t the 
complainants knowledge or consent into drinks containers) to 
facilita te  crim inal offences, fo r example burglary, robbery and 
sexual assault. Such incidents involving allegations o f sexual assault 
are com monly known as 'Date Rape', but should be referred to  as 
Drug Facilitated Sexual Assault (DFSA).
The perpetrators o f drink spiking find it  re latively easy to  gain 
control over the ir victim s. The drugs used in 'd rink  sp iking ' can 
incapacitate the v ictim . In addition, because o f the effects o f certain 
drugs, victim s are often confused or have no recollection (Rohypnol) 
about exactly what happened, and therefore tend not to  report the 
incident until it is too late to  collect v ita l evidence, such as testing  
urine to detect the presence of drugs.
'D rink Spiking' is a crime; reporting incidents to the police can 
help to ensure th a t offenders are prosecuted and victim s receive the 
necessary care and support a t the earliest opportun ity. I f  a person 
reports to  the police tha t they may have been a v ictim  o f a 'D rink  
Spiking' then it is the duty of the police to record and 
investigate tha t com plaint. _ ^
Drugs Used to Facilitate Crime
There are numerous drugs (including a m ixture o f alcohol) used to 
facilita te crime but there are four types o f drugs com monly used in 
the UK, namely:
• Benzodiazepines
• GHB (gam m a hydroxy butyric acid)
• Rohypnol (F iunitrazepam )
• Ketam ine (ketam ine hydrochloride) 
W hat do these drugs look like?
• Benzodiazepines -  white pill (crushed)
• GHB has a few form s: a liquid w ith no odour or colour, white  
powder and pill (sa lty /  b itte r taste).
• Rohypnol is a pill and dissolves in liquids. New pills tu rn  blue 
/  green when added, however the old pill w ith no colour is still 
available. (NOTE: Rohypnol is no longer being m anufactured
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but is still available via the in ternet) 
• Ketam ine is a white  powder
The drugs Rohypnol and GHB, particu larly, are being used to  render 
victim s helpless in order to  sexually assault them . Both drugs 
possess disinhibiting sedative and amnesiac properties.
WHAT IS  ROHYPNOL? (F iunitrazepam )
Rohypnol is a brand name fo r Fiunitrazepam (a benzodiazepine), a 
very potent tranqu ilizer belonging to  the same class o f drugs which 
include Valium (diazepam ). Librium and Xanax, but many tim es 
stronger.
USE AND EFFECTS
Rohypnol is ingested orally, frequently in conjunction w ith  alcohol or 
o ther drugs. The effects begin w ith in 30 m inutes, peak w ith in  2 
hours and may persist fo r up to e ight hours or more depending on 
the dosage. Adverse effects o f th is drug are a decrease in blood 
pressure, m emory im pairm ent, drowsiness, visual disturbances, 
dizziness and confusion, and w ith some people it can cause 
excitab ility  and aggressive behaviour.
I t  is com monly reported tha t persons who become intoxicated on a 
combination o f alcohol and rohypnol have "blackouts" lasting 6 to 
12 hours follow ing ingestion. D isinhibition is another w idely 
reported effect. By itself, rohypnol is very unlikely to cause death 
but w ith alcohol the possibility exists th a t the combination could be 
fatal.
WHAT IS  GHB? (G am m a-H ydroxybutyrate)
GHB was orig inally developed as an anaesthetic, but w ithdraw n due 
to unwanted side effects. I t  has been used fo r the trea tm ent o f 
narcolepsy, alcohol w ithdrawal sym ptom s, and more recently as a 
growth hormone stim u lant and fa t burning drug used by body 
builders. GHB has a salty taste which is masked when m ixed w ith  a 
drink. GHB will remain in a person's blood between 4 - 1 2  hours 
and will remain detectable in the urine until it has been 
excreted.
SYMPTOMS:
• Classic CNS depressant;
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1-2 hours life;
A lmost im m ediate onset o f HGN;
Muscle Trem ors, tw itches;
Sweat profusely;
Nausea, vom iting.
USE AND EFFECTS
Low doses result in a general feeling o f euphoria, (s im ila r to  being 
moderately under the effect o f alcohol) which include: decreased 
inhibitions, increased sociability, followed by drowsiness then sleep. 
Higher doses result in an im m ediate onset o f intoxication leading to 
a deep unresponsive sleep, shallow breathing, decreased blood 
pressure and invariably anterograde amnesia. In conjunction w ith 
alcohol or any depressant drug it may be fatal. When the victim  
regains consciousness he/she w ill probably have no m em ory o f the 
attack. Because GHB is quickly absorbed into the human 
body, evidence w ill be lost if the victim 's blood or urine is not 
preserved soon a fte r the attack.
Aim:
I t  is the aim of the Surrey Police together w ith  the sta ff a t 
the Royal Surrey County Hospital A&E Dept, to:
• Educate the public in general about the dangers o f 'd r in k  
spiking ' to  make the social environm ent safer fo r everyone.
• Encourage complainants to report the crime as soon as 
possible.
• Maximize victim  care services ( s ta tu to ry /vo lun ta ry ) a t the 
earliest opportun ity
• Raise the emergency services, licensees' and healthcare 
providers' awareness o f the potential indicators th a t a person 
may be a v ictim  o f a 'd rink  sp ik ing ' and /  or DFSA and to 
respond accordingly.
• Secure and preserve physical /  forensic evidence as soon as 
practicable follow ing the initia l report
• Thoroughly investigate all reported complaints
HOSPITAL EARLY EVIDENCE PROCEDURE
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An indicator o f a Drink Spiking is generally where someone appears 
to  be excessively intoxicated despite not having consumed much or 
any alcohol. I t  is im portan t to obtain as much inform ation as 
possible surrounding the circumstances.Drugs leave the system 
quickly. Rohypnol leaves the body w ith in  72 hours afte r ingestion. 
GHB leaves the body afte r 12 hours.
The m a jority  o f cases o f 'D r in k  Spiking' are generally reported to 
the police between 24 and 72 hours, follow ing the incident.
I f  the person is adm itted to  hospital and the ir condition is suspected 
to  be as a result o f a 'd rink  sp iking ' then the Doctor /  Practitioner 
Nurse should draw  this to the patients' attention and inform  
them  th a t they may wish to consider reporting the incident 
to the police.
I f  the patient expresses the need to m icturate prior to police 
attendance AND they have consented to forensic involvem ent, A&E 
s ta ff w ill endeavour to collect any urine sample in the containers as 
provided in the Early Evidence Kits.
Early Evidence Kit K135 (Urine sample Kit)
• Urine sample taken asap -  Place sample into tam per- 
evident bag, sign and refrigerate asap (see example docs at 
Appendix A)
• 2"^ urine sample taken 1 hr a fte r the - Follow procedure 
as per sample
• Consent form  signed by patient and completed by s ta ff 
member -  Form K106
(N ote: I f  the p a tien t decides not to consent to the use o f the  
sampie by police fo r evidential screening^ A&E s ta ff w ill 
dispose o f the sam ple in accordance w ith hospital policy)
Administration
The Doctor /  Nurse who took the sample should:
• Store and secure the BAGGED samples in the fridge
• With the patients consent contact Surrey Police ASAP on Tel 
0845 1252222  and inform the Incident Handling Centre th a t 
a patient may have been subjected to a 'D rink  Spiking ' and /
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or Serious sexual assault {Note: The incident handling  
centre w ill dispatch a police un it to a ttend  A&E to deal 
w ith the com plaint m ade by the patien t),
• Any urine sample(s) obtained by A&E sta ff prior to  police 
attendance should be handed over to  the investigating officer.
Signed for and on behalf of the Royal Surrey County Hospital 
A&E Dept.:
Mr. Alan WAN 
A&E Consultant 
Royal Surrey County Hospital 
Guildford
Signed for and on behalf of Surrey Police:
Kevin Deanus 
Superintendent (O perations)
W est 
Surrey Division
Should you require any fu rthe r details w ith regard to th is protocol, 
please contact
• Charlie Kendal - Drugs Liaison Officer, W est Surrey  
Division
Email: kendall0462@ surrev.pnn.police.uk
• Sergeant Karen Mizzi -  Operations (Support) W est 
Surrey Division
Email:m izzil096@ surrev .pnn.police.uk
^With You Making Surrey Safer^^
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Appendix K
The information is taken from www.lacaaw.orq/notinvitation.html 
"This is Not an Invitation to Rape Me" Campaign
These posters were implemented as part of a PSA campaign. They can be 
purchased through our catalogue.
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